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An Honest Confession of Mistakes 
-Made in a Certain Hospital 


BY THE PRESENT SUPERINTENDENT 


HENEVER mistakes are 

made, someone, in the ver- 

nacular, “is always the goat,” 
sometimes the doer, and sometimes 
the other fellow. In building hos- 
pitals it seems that none can be 
built perfectly, that is, so built that 
no defects in construction or ar- 
rangement are found later. 

We remember one large institu- 
tion of a-thousand beds, where a 
splendid nurses’ home was built and 
the steam heating equipment was en- 
tirely forgotten ; and this home was 
not in a tropical climate, either. It 
seems that the smaller .the hospital, 
the more mistakes are likely to be 
made, either because of too many 
“cooks” or not enough skilled super- 
vision. 

The subject is so complex and so 
many advances are being made each 
year in construction that too much 
publicity cannot be given the shin- 
ing examples throughout the coun- 
try of really wise planning, and the 
glaring mistakes of others; only, of 
course, with the motive of con- 
structive criticism that all may profit 
and avoid loss and trouble. 

Need “Hospital Revival Service” 

Were all of us good church mem- 
bers, we might join some time in a 
“hospital revival service” and con- 
fess all the mistakes we had made 
and some that others had made for 
us, and ask the united prayers and 
advice of the congregation for our 
future guidance. Some of the re- 
ligious magazines run columns also 
for solicitation of prayers for the 
“weaker vessels,” so why cannot 
some of the hospital publications do 
likewise and give us a little corner 
where we may confess our short- 








Here is a “confession” that 
ought to be read by every hospital | 
administrator and every member of 
the governing board of a hospital, | 
particularly of institutions contem- 
plating a building program of any 
size. 

The writer asks to be unidenti- 
fied as a protection to predecessors 
and to those, ignorant of hospital 
practices, who were responsible for 
the many errors and blunders that 
handicapped personnel and piled up 
costs of operation, maintenance, 
unnecessary remodeling and repair. 

The point of the article, aside 
from the profit to be gained by 
avoiding such mistakes, is that here 
is one person courageous enough 





institution, in the hope that they 
will help other hospitals to avoid 
them. 
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| 
| to describe blunders in a definite 
| 








comings anonymously, or at least 
with only our initials showing, so 
we may get some direct benefit? 

In this confession we should like 
to explain that everything was 
planned and much of the construc- 
tion completed before a_ superin- 
tendent was hired, and he left not 
long after completion, therefore, we 
must waive personal responsibility, 
with no desire to criticise others, 
save for the purpose of helping 
them to avoid costly errors. 

Local Architect Took Stock 

First, the architect was chosen be- 
cause he was a local man and would 
take some stock. He had never had 
any experience in hospital planning 
and concerned himself considerably 
with the front of the building and 
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its ornamentation, that resulted in 
an additional $10,000 expense, while 
robbing the interior of the very 
essentials of solid construction. 

And before passing to other items 
we wish to relate our experience 
about the sale of stock to trades- 
men. Five butchers took stock in 
our hospital and we are constantly 
in trouble because some of them 
always try to pass off poor meat on 
us and then “get mad” and go to 
the directors and everyone else be- 
cause they are not getting their 
share of business. 

Good-sized Tunnel Needed 

Another stockholder was a dairy 
firm whose milk sources were open 
to well-grounded suspicion. We 
changed to a dairy of unquestion- 
able cleanliness and pure milk and 
nearly caused a riot, for one of the 
stockholders in the first dairy was 
one of the town’s political bosses, 
and he threatened boycott and all 
sorts of serious consequences if we 
did not go back. We, in turn, 
clubbed the private dairy for as 
much stock as the first firm had and 
thus had the excuse that we were 
taking from another “stockholder.” 
Those are but two instances. There 
have been others. 

Ordinary galvanized and_ black 
pipes were used for the heating sys- 
tem instead of a standard grade of 
iron pipe. Our replacements and 
ripping out of ceilings to date have 
amounted to considerable more cost 
than the extra expense of good pipe 
in the beginning. 

After our experience, we believe 
the ideal hospital should have a 
good-sized tunnel carrying all piping 
from the boiler house to the build- 
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ings, sufficiently large for a man to 
move in freely and make repairs. 
It also should have all possible verti- 
cal piping in the buildings in wells, 
with iron ladders adjoining and suit- 
ably spaced platforms upon which 
the engineer may work while mak- 
ing repairs. Also, if the piping must 
be concealed in the ceiling, there 
should be sufficient space above the 
joists or metal beams for a man‘to 
work easily and have all sections of 
these ceilings accessible through 
trap doors. 

And if anyone is thinking of 
building where electric current is 
cheap, we have found from investi- 
gation that individual electric units 
in the rooms and electric power 
throughout for cooking and power 
are much cheaper than either coal 
or fuel oil. With electrical heating 
it is only used as needed, there is no 
labor connected with fueling or up- 
keep save in replacing elements—a 
trifle in comparison—and but little 
depreciation compared with boilers, 
and no tearing out of piping. Elec- 
tric heaters are recessed in the walls 
and never cause the blackening. of 
walls and drapes as in the case of 
radiators. 


Unnecessary Cleaning Cost 


Next, we found that all window 
and door casings were constructed 
with plenty of molding and other 
offsets for effect and not for sani- 
tary finish. The doors are all pan- 
eled, and we can safely say that at 
least one more person is necessary 
to keep the dust off these ledges and 
cracks than if all were flush with 
walls and the doors were slab con- 
struction. We also find frequent 
painting necessary to cover up dirt 
that cannot be removed from cor- 
ners. 

Composition floors were recom- 
mended for operating, delivery and 
service rooms, for coves in the halls 
and for drain boards in the diet 
kitchen. We wish some of the arch- 
itects who recommend such mate- 
rials had to spend ten years in the 
next world trying to keep it clean! 
Every drop of iodine, silver nitrate, 
mercurichrome and other indelibles 
leaves traces that cannot be effaced. 
Service room floors are being 
painted to hide the colors that rival 
Joseph’s coat, and the operating 
suites must all be done over in rub- 
ber tile and wainscots of tile that 
would have cost but little more at 
first. 

No Cut-out Valves 

Acid from oranges and lemons 
ate through the two inches of stone 
on the drain boards in two years, 
and we now spend our rainy days 


filling up the holes with Portland 
cement. 

All sterilizers, gas stoves and sim- 
ilar apparatus were installed with- 
out cut-out valves. Until we put in 
these valves at great expense of time 
and money, it was necessary to shut 
off everything in the whole building 
in order to repair even a small in- 
strument sterilizer. 


Can’t Move Patients 


No hood was put over the steril- 
izers, even in the operating rooms. 
Condensation merrily drips down 
the more the steam accumulates, 
contaminating everything in two 
rooms at least. Hood and vents 
now will have to be put through six 
inches of concrete. 

Elevators were installed that 
would not admit a bed being rolled 
on them. To move a guest from floor 
to floor means putting him on a 
stretcher and then knocking down 
the bed. More janitor and nursing 
labor. 

Elevators also open directly into 
the hallways, where the guests are 
annoyed by the traffic and noise. 
These and the delivery rooms 
should have opened into separate 
halls and the noise entirely insulated. 
Our delivery rooms, as now situ- 
ated, compel mothers to listen to the 
agony of every newcomer. It re- 
minds us of the time when they put 
two or more patients in one bed. 


Opposite Main Entrance 


Service rooms on the first floor 
were put directly opposite the main 
entrance. Some nurse is continually 
scenting the hall with burning broth 
or rubber so that everyone entering 
is reminded of Irvin Cobb’s descrip- 
tion of hospital atmosphere as “a 
mixture of iodoform, gruel and 
something burning,” or words to 
that effect. 

A laundry chute was installed, but 
the outlet emptied into a six by 
cight closet in the hallway between 
the kitchen and the cafeteria! There 
was not enough room to sort clothes 
in the closet, so all the contamina- 
tion was being sorted in the hallway, 
where employes and nurses carried 
the dust and worse into kitchen and 
cafeteria. This was stopped im- 
mediately and laundry is now hav- 
ing to be collected in bags on the 
floors, causing more time and ex- 
pense, as there is no other way to 
reconstruct the chute. 


Oh, Yes, the Store Rooms! 


And we found with a chute that 
nurses are very inclined to forego 
any washing of linen if they can 
gather it up and toss it down a chute 
without fear of detection. 
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Not long ago we saw plans of a 
new hospital published in‘a hospital 
magazine, where the same condition 
had been repeated. 

In our case, everybody forgot the 
store rooms. Before central control 
was established dishonest employes 
were bootlegging fruit juices and 
groceries to such an extent that 
sister institutions at some distance 
afterwards told us of them. A sup- 
ply room has also been put in, where 
all rubber goods, dressings and all 
sorts of medical apparatus generally 
left at random on the floors is requi- 
sitioned and charged without loss 
to the proper individuals or depart- 
ments. 


Use of Long Distance ’Phone 


All the wall surfaces in rooms and 
halls were tinted instead of being 
painted. Inside of eighteen months 
the walls were in a disreputable con- 
dition, necessitating not only paint- 
ing, but laborious washing off of all 
the tint. This was one of the great- 
est items of false economy and cost 
us the most dearly. If we build 
again 

Lighting fixtures in the rooms 
were placed in the ceiling, directly 
reflecting in the eyes of the invalid. 
If we build again they will be on 
the side walls above the patient’s 
head, and every fixture or accessible 
light will have a lock socket to pre- 
vent theft of our bulbs. 

We also found that our telephone 
bills were gradually increasing be- 
cause of relatives of guests and 
nurses putting in long distance calls 
without our knowledge. We now 
insist very sharply on their using 
toll booths installed on the main 
floor and in the nurses’ home. 


Too Many Entrances 


In the beginning, diet kitchens 
were opened on each floor, where 
the food was sent in containers and 
then distributed on the trays, each 
maid being a law unto herself con- 
cerning service and portions and the 
dietitian in only one place at a time. 
We changed to a central diet kitchen 
in the main kitchen, saving much 
food waste, the time of two maids, 
five handlings of the dishes and the 
clatter of dishes on the floors. Trays 
are now served under the direct 
supervision of the dietitian at the 
rate of one every thirty seconds 
with food direct from the refrig- 
erator and the range. 

If we build again, we would also 
place the operating suite, the X-ray 
department and the pathological 
laboratory on the same floor. The 
two laboratories are now in the base- 
ment, with consequent loss of time 
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Local architect chosen because 
he would take stock in hospital. 

Fancy front of building cost 
extra $10,000 and robbed interior 
of some essentials. 

Tradesmen, having bought 
stock, try to pass off inferior 
products on hospital, and appeal 
to directors if not given a share 
of business. 

Poor plumbing forced ripping 
| out of pipes; and endless replace- 
' ments, at much greater cost than 
if standard materials had been 
used originally. 

One more person carried on 
payroll to clean unnecessary pan- 
eling, moulding, etc. 

Poorly selected flooring for 
| certain departments painted like 
| Joseph’s coat to cover stains, 
| blemishes, etc. 
| No cut-out valves in sterilizers, 
| gas stoves, etc., so that entire 

building had to be shut off to 

make minor -repair, until valves 








High Lights in the “Confession” of 
Ignorance and Incompetency 


were later installed at great ex- 
pense. 

Hoods. and vents, originally 
forgotten for sterilizers, will 
have to be put through six inches 
of concrete. 

Elevator doors too small to 
admit bed. Elevators open di- 
rectly into corridors. 

Floor kitchen and service room 
open opposite main entrance. 
Hall is continually “smelly.” 

Laundry chute outlet empties 
into closet in hall between kitchen 
and cafeteria. This mistake can 
not be rectified, so linen is put in 
bags on floors, leaving chute un- 
used. 

Incinerator with one can ca- 
pacity installed in rear of boiler 
room. Daily amount of garbage 
from twelve to twenty cans. 

Hospital recently paid out $282 | 
for casters and wheels bought | 
originally on price basis alone. 























in consultation and inspection of 
plates and specimens. 

Our pharmacy was also in the 
basement until we appropriated a 
small closet with one window and 
then a bath room adjoining on the 
first floor, where our sales have 
been constantly increasing instead 
of decreasing, as they were in the 
basement where the doctors never 
visited. 

Again, we would lessen the en- 
trances, at any event, the exits, to 
one on the front dominated by the 
cashier’s desk; one ambulance en- 
trance that should be entirely sep- 
arated from other portions of the 
hospital where guests or their rela- 
tives are passing, so that no one 
may be annoyed by the distressing 
accident cases that come in so fre- 
quently nowadays; one service en- 
trance for supplies and employes, 
and one more entrance, if necessary, 
for student and graduate nurses. 

Elevators should not open directly 
to the outside of the building, as 
such construction always encourages 
leaving without payment of bills and 
the purloining of hospital equipment 
and supplies. All exits should be 
brilliantly lighted ta discourage 
loiterers and anyone leaving the 
building without being seen. 

Honesty of Employes 

Some readers may think we have 

a complex concerning the dishon- 


esty of guests and _ employes. 
But we believe any executive who 
cares to do a few hours’ extra duty 
in checking up once in a while in the 
night hours or happens around when 
not expected, and also keeps a strict 
inventory of apparatus and equip- 
ment, will be surprised to find how 
much leaves the average institution 
without remuneration to the hospi- 
tal. We do not think we are any 
less fortunate than others, but we 
have lost everything from wheel 
chairs, electric fans and heaters to 
crockery and silverware and _ all 
kinds of linen and smaller articles. 

Every precaution that can be 
taken to lessen the activities of such 
petty thieves means a great saving 
when the total is considered over a 
long term of years. 


Must Be Built Anyway 


Another considerable expense in 
labor has been an incinerator that 
was installed in the rear of the 
boiler room and holds but one can 
of refuse at a time! This arrange- 
ment not only keeps the boiler room 
dirty, but also keeps one janitor 
stoking it for some three or four 
hours a day when we have from 
twelve to twenty barrels of garbage 
and waste to burn. Do not let any 
well-worded advertisement or sales- 
man induce you to buy such an in- 
cinerator for your hospital. 
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We paid $300 for this affair when 
a “Dutch oven” type could have 
been erected for the same cost out- 
side and that would keep itself going 
with but little use of fuel, and would 
hold ten or more barrels of waste 
at a time. 

Now we are hunting for the extra 
money to build what should have 
been furnished in the first place. 
We recently visited a hospital where 
they pointed with pride to incin- 
erator openings on each floor. We 
think that experience will prove 
such an arrangement equally unsat- 
isfactory, because too much is 
thrown away even when the waste 
can be watched. If every employe 
is allowed to use his own judgment 
concerning what may be discarded 
there will be an enormous waste, and 
the complete destruction of every 
article that has been partially dam- 
aged, without any fear of detection. 

Bureau of Exchange 

Recently we paid out $282 for 
casters and wheels to replace those 
gone beyond repair on_ stretchers 
and other equipment. The first had 
been purchased with no comparison 
except price. The solid wheel with 
replaceable tire and bolt and nut 
axle should be purchased always in 
preference to the wire wheel with 
the axle riveted. . 

We believe there should be a live 
bureau of exchange of experience 
concerning the various types of hos- 
pital equipment and apparatus of 
every kind. Why should so much 
be left to every hospital to try out 
for itself with great expense to 
everyone concerned? If a _ food 
product is dangerous or contains 
something inimical to the public 
health we are soon informed. Why 
not establish a bureau of standards 
for the inspection and certification 
of our hospital supplies? There are 
dishonest manufacturers and dealers 
throughout the United States prey- 
ing upon hospitals and physicians. 
Why should not protection be given 
ignorant buyers and long-suffering 
stockholders ? 

“Who Will Be Next?” 


For the sake of those who bought 
ignorantly, the name of our hospital 
cannot be published, but we cannot 
believe we are alone in our experi- 
ence. And for the sake of those 
who must follow after and repair 
the broken threads and mend the de- 
fective apparatus and bear the bur- 
den of others’ mistakes, and for the 
sake of those who may profit by our 
experience, may we not have the 
benefit of other discussions? They 
should be very illuminating. 

Who will be the next to testify? 











Homelike Air and Teaching Needs 
Stressed in Nurses’ Home 


OMMENCEMENT Day, 
1927, of the Robert Packer 
Hospital, school of nursing, 


Sayre, Pa., was a red letter one in 


the history of the school because it 
marked the dedication of the new 
nurses’ home of the _ institution. 
Howard E. Bishop, executive secre- 
tery of the Hospital Association of 
Pennsylvania, is superintendent of 
the hospital. 

The building is four stories with 
a spacious roof garden above. On 
the first floor there are 14 beds, in- 
cluding two guest rooms, approxi- 
mately half of this floor being given 
over to lecture room, vestibule, coat 
rooms, office, library, house 
mother’s quarters, etc. On the sec- 
ond and third floors there are 34 
rooms for nurses, und on the fourth 
floor 34 also, 12 of these being re- 
served for night nurses. 

Each nurse has an_ individual 
room with running water and an 
ample clothes closet. On each floor 
there are suites for the supervisors, 
and on the second floor a suite for 
the superintendent of nurses. 

Two Features Stressed 

Two features were stressed in the 
Planning and construction of the 
building, one, homelike appearance 
and atmosphere, and the other, com- 
plete educational facilities. 

The building is L shape, with the 
rooms flanking either side of the 
center corridors. An inviting bal- 
cony is located at either end of each 
floor. Bath and toilet facilities are 


in each wing of the building, and a 
large sitting room has been located 
about the center of the front wing. 

The ground floor, which is amply 
ventilated and lighted, is given over 
te a large trunk room, the laundry 
and a storage room, all located in 
the front wing. The educational 
department occupies all of the 


longer wing, including class room, 
diet laboratory, instructor’s office, 
an unusually large demonstration 
and utility room, and a chemical 
laboratory. A dressing room, a 
shower room and a large gymna- 
sium occupy the remaining space in 
this section. 

Edward F. Stevens, hospital ar- 
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Ample educational facilities are to be found on the ground floor 
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chitect, Boston, Mass., who de- 
signed the building, writes: “In the 
work rooms there is an approximate 
duplication of the hospital ward, 
with beds, nurses’ calls, hospital 
furniture, and adjoining and ac- 
cessible to this hospital ward a 
utility room for the teaching of all 
processes of cleaning and prepara- 
tion, so that when the student nurse 
finally attends to the duties in the 
hospital she will be familiar with all 
the apparatus she will then. en- 
counter. 


“The present-day demand on the 
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t:me of the nurse and the part that 
the nurse fills in the hospital work- 
ing staff makes the problem of edu- 
cating and housing the student 
nurse more and more complex as 
time advances,” continues Mr. Stev- 
ens. “Accordingly a building has 
been built for the Robert Packer 
Hospital which provides not only 
sleeping accommodations for the 
student nurse, but complete teaching 
equipment. While the hospital later 
furnishes the clinics where the 
nurse’s education progresses, the 
primary education must be carried 
on outside the hospital, and a train- 
ing school with every facility for 
emonstrating the problems which 
will later occur in the hospital 
proper has been provided in this 
nurses’ residence. 
Central Entrance 

“Within the entrance, central and 
pf generous dimensions, the nurse 
ill find on the right the office of 
he house mother, and she will find 
er own letter box in true New 
ngland post office style. There are 
mall reception rooms and a large 
ssembly room which is so planned 
nd will be so furnished as to pre- 
ent a homelike appearance for 
mall social functions and is of suffi- 


| 
fea FL _ cont 
ined Hi sufficient size for all the trunks, and 


A library on the first floor will 
-+-- house the books of the home. On 
the ground floor, in addition to the 
_ teaching rooms mentioned, there is 
a large gymnasium with shower 
baths connected, a trunk room of 


































general sitting and study rooms for 
the nurses.” 

: | The lecture room has a seating 
~/ #eemze capacity of 130 and a stage, with 



















a dressing rooms off either wing. 
- #vonas Space has been provided for a mov- 
ing picture booth at the rear of the 
~~: Lowm a¢ room. 
5 Cost $340,000 Complete 
oe The accompanying sketches indi- 
{a cate in a general way the plan of 
pi ¥ the home in the completed building. 
a ates However, the swimming pool was 
“ln! omitted, and this space is occupied 
epee by the gymnasium. 
- Underground connection between 
fi... -¥ the nurses’ home and the hospital 
cen f. «Proper is maintained through a 
\,..-—,_ large, well-aired and ventilated tun- 
— nel. 
—— foom17 |i) A 
Cee The cost of the home, furnished, 





was $340,000. 
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Two guest rooms, the lecture room, library and fourteen rooms for nurses are 


found on the first floor. 
also the second and third 















































7 fourth floor (above) has 34 rooms for nurses, as have 
joors. 





Many Larger Cities Give Hospitals 
Reduced Rates for Water Service 


larger cities of the United States 

is a criterion of the practice in 
other communities, a majority of 
them furnish water to hospitals do- 
ing a certain amount of free service 
at reduced rates, or make other rate 
concessions. A few of the cities 
studied through the medium of a 
questionnaire give water without 
charge to some of the hospitals, and 
in one or two instances a!] hospitals 
in the municipality are so served. 

The tabulation of the larger cities, 
based. on 50 replies, follows : 
Reduced rates, from small dis- 

count to no charge........ - e 
Cities making no reduction in 

any form 24 

The cities replying to the ques- 
tionnaire are listed in another col- 
umn, and pertinent comments from 
the replies are published in this 
article. 

In all cases the practice involved 
hospitals other than those main- 
tained by a municipality. The great 
majority of hospitals so conducted 
receive water free, just as does the 
city hall or other public building, 
although the cost is in some in- 
stances charged against them in the 
city budget. 

Oppose “Charity Water” 

Hospital administrators will be 
interested in one development re- 
ferred to by several of the officials 
who replied. That is, the movement 
encouraged by Water Works. En- 
gineering, a paper serving the water 
works field, to end the practice of 
“charity water” for any institution, 
regardless of its type of organiza- 
tion or service. One water works 
official quoted the following editorial 
from the publication : 

ELIMINATING THE*FREE WATER EviL 

A growing tendency among municipal 
water departments is to eliminate the 
furnishing of water free to public insti- 
tutions and thus do away with one of the 
most troublesome evils that the superin- 
tendent has to deal with. 

There is no sound reason why the 
water department should supply these in- 
stitutions with water without proper 
compensation, any more than that the gas 
or electric company should furnish its 
commodity without presenting a bill for 
it. The fact that the water department 
is a city-owned institution has nothing to 
do with the matter, for it is just as im- 
portant that the water works should be 
a self-supporting unit as if it was ori- 
vately owned. 

If such public institutions are tax- 
exempt—as most of them are—this is all 
the more reason why they should pay for 


Il THE practice in fifty of the 














In the majority of larger cities 
| from which information for this 
| article was obtained, hospitals, other 

than municipal, which render free 
service, receive concessions in their 
water rates, varying, for the most 
part, on the amount of free service 
given. Several cities furnish water 
without any charge, and in others 
a nominal fee is asked. 

A tendency is noted on the part 
of some water commissioners to 
curtail “charitable water.” 

A thought that arises in connec- 
tion with the study of this article 
is the effect of free or reduced 
rates on the per capita cost of a 
hospital. An institution that re- 
ceives free water or water at a 
reduced rate should take into con- 
sideration the usual cost of this 
item in order to be in a position to 
compare costs more accurately. 
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the water consumed in the daily routine 
of their work. They are receiving ben- 
efits which none of the citizens can take 
advantage of, and these citizens should 
not be further taxed to pay for the water 
used by such institutions. Furthermore, 
it is almost invariably the case, where 
any public or quasi-public institution is 
allowed to take unlimited quantities of 
water unchecked from the taps, an enor- 
mous amount of waste results. Irre- 
sponsible employes, knowing that no rec- 
ord is kept of the amount of water con- 
sumed, will surely take advantage of this 
laxity and either deliberately waste the 
water supply or at least use no care 
whatsoever in conserving its use. é 

The only safe and sure way to avoid 
the waste of large quantities of water 
by such institutions is to place them un- 
der meters and charge them as shown 
by the meter record, but at a reduced 
rate if justified. 

By this means the leakage through 
carelessness in such institutions will be 
eliminated and at the same time such in- 
stitutions will be taught a needed lesson 
in economy, while the city will be saved 
the amount wasted by them, which, small 
in itself, if allowed to run on may total 
millions of gallons of water. : 

Other water company or city 
officials asked for copies of the re- 
sults of this study, indicating their 
deep interest in it. 

Half Price at Denver 

“It has been the custom hereto- 
fore for the board of water commis- 
sioners of Denver to furnish water 
to hospitals and charitable institu- 
tions at half price,” writes Hirma 
E. Hilts, secretary. “The board at 
this time is considering the advisa- 
bility of eliminating a number of 
these ‘charity rates.’ ” 
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“No rebate for water furnished 
hospitals of Los Angeles is al- 
lowed,” says L. M. Anderson, con- 
troller, department of water and- 
power. “The matter has been raised 
at different times, but a survey has. 
disclosed that on an average the por- 
tion of free beds is very small as. 
compared to the whole amount of 
hospital service rendered.” 

A Chicago ordinance gives the 
commissioner of public works power 
to exempt from payment of water 
assessments charitable, educational 
religious institutions, upon 
proper application, and if the com- 
missioner is satisfied the institution 
is not organized for revenue or 
profit. Exemption, however, is only 
granted upon condition that the 
books of the institution be open to 
the commissioner. 

. Timothy W. Good, general super- 
intendent, water works, Cambridge,. 
Mass., advises that strictly chari- 
table institutions receive water free, 


and hospitals controlled by private 


trustees receive a 25 per cent dis- 
count. 

Fall River, Mass., furnishes free 
water to day nurseries and orphan 
asylums, but not to hospitals. 

Detroit furnishes three hospitals. 
with water free, and six are given 
half rates, according to D. C. Grob- 
bel, acting secretary, board of water 
commissioners, who says: “There 
are a number of other institutions 
which rank as hospitals, but which 
pay the regular rates.” 

St. Louis Has Special Rate 

A special rate of 4%4 cents per 
100 cubic feet is offered hospitals. 
and charitable institutions of St. 
Louis, according to L. A. Day, 
water commissioner, provided the 
institutions give 10 per cent or more 
free service. 

John A. Ely, engineer, division of 
water, Newark, N. J., writes: “The 
charge for hospitals is $1.50 per 
quarter year, for which they are al- 
lowed to use 500 cubic feet of water. 
I*cr every 1,000 cubic feet there- 
after they are charged at the rate 
of 20 cents per 1,000-cubic-. feet. 
The reason for the small charge is 
that if they were furnished water 
free they probably would waste it.” 

Hon. Colin M. McLean, mayor of 
Paterson, N. J., writes: “The water 
supply is controlled by the Passaic 
Consolidated Water Company, 
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which, I believe, furnishes water to 
hospitals at 50 per cent of the cost.” 

“Our city water department 
makes no charge for furnishing 
water to our local hospitals,” says 
Leon D. Hirsch, city clerk, Trenton, 
N. J. “This is in accordance with 
the water department’ s policy for a 
number of years.’ 


Reduced Rate at Buffalo 


“The only water consumers of 
this city who are not billed for serv- 
ice are the State Normal School and 
the State Insane Hospital,’ writes 
John E. Duncan, registrar, bureau 
of water, Buffalo. “When these two 
institutions located here this conces- 
sion was made by the city to the 
‘state. All hospitals and charitable 
institutions of the city are billed 30 
cents per 1,000 cubic feet for actual 
consumption.” 

Rochester, N. Y., does not allow 
discounts or free service to private 
hospitals, but municipal hospitals 
‘are given a discount of about 50 per 
cent, according to I. E. Matthews, 
superintendent, bureau of water. 

H. J. Blessing, executive secre- 
‘tary, mayor’s office, Schenectady, N. 
Y., says: “The Ellis Hospital, the 
only non-municipal hospital in Sche- 
nectady, and which accepts charity 
‘cases, is supplied with water by the 
city free of charge.” 

“All hospitals in Troy, N. Y., are 
‘equipped with water meters and a 
charge of 5 cents per 1,000 gallons 
is made. In addition, hospitals pay 
a frontage water tax of 37 cents per 
front foot per year on improved 
property. We have no municipal 
hospitals,” writes J. C. Watts, city 
engineer. 

C. O. Sherrill, city manager, Cin- 
cinnati, asking for a copy of the 
study, says: “The city of Cincin- 
nati grants a rate equal to one-half 
of the regular city rate to all hospi- 
tals which do a certain amount of 
charitable work.” 


Columbus Has Free Water 


“The statutes of Ohio and the 
‘charter of Columbus permit the fur- 
nishing of free water to charitable 
institutions, when an investigation 
of. their operation shows they are 
doing charitable work in full or 
part,” writes C. B. Hoover, super- 
intendent, division of water and 
sewage disposal. Mr. Hoover in- 
cluded the following statement of 
the amount of free water furnished 
various hospitals of Columbus in 
1926: 

Mt. Carmel 


White Cross 
St. Francis 
Children’s 
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These make concessions: 
San Diego 
Denver 
Chicago 
Fort Wayne 
Portland, Me. 
Baltimore 
Cambridge, Mass. 
Lowell, Mass. 
Detroit 
St. Louis 
Newark 
Paterson 
Trenton 
Buffalo 
Schenectady 
Troy 
Cincinnati 
Columbus 
Youngstown 
Oklahoma City 
Philadelphia 
Pittsburgh 
Providence, R. I. 
Memphis 
Richmond, Va. 
Spokane 








How Cities Stand on Question of a 
Hospitals for Water 


No concessions: 


Los Angeles 
Bridgeport, Conn. 
Hartford 

New Haven 
Wilmington, Del. 


Atlanta 
Springfield, Il. 
Louisville 

Boston 

Fall River, Mass. 
Worcester, Mass. 
Springfield, Mass. 
Grand Rapids 
Lincoln, Neb. 
Jersey City 
Rochester, N. Y. 
Akron, O. 
Toledo, O. 
*Charleston, S. C. 
Nashville, Tenn. 
Fort Worth, Tex. 
Salt Lake City 
tSeattle, Wash. 
Milwaukee 


*Free water to Roper Hospital. 
tConcession to Orthopedic Hosp‘tal. 





























Grand. total $17,756.78 

$17,756.78 divided by 285,000 popula- 
tion equals $0.062 per capita per year. 

Youngstown, O., grants a rate of 
80 cents per 1,000 feet, regardless 
of quantity used, while the schedule 
of regular charges begins with $2 
for the first 1,000 cubic feet each 
quarter and drops to 80 cents when 
the consumption is above 45,000 
cubic feet. This information was 
furnished by M. C. Kinder, com- 
missioner of water. 

Lower Charge in Oklahoma City 

“Hospitals in Oklahoma City do 
not receive water free,” advises 
Clara O’Brien Smith, secretary to 
the mayor, “but all hospitals that do 
charity work and take charity pa- 
tients receive a rate of 10 cents per 
1,000 gallons. Other hospitals pay 
the same rate as private homes, 
which is 25 cents per 1,000 gallons.” 

W. R. Rodgers, Jr., assistant di- 
rector, department of public works, 
Philadelphia, sends a copy of the 
water charges schedule, which fixes 
the rate for charitable institutions 
at 6 cents per 1,000 cubic feet of 
water consumed. A form must be 
filled in and an inspection permitted 
to gain this rate. 

J. W. Gray, board of water as- 
sessors, Pittsburgh, furnishes a copy 
of the water rates and regulations, 
indicating that hospitals supported 
by public or private funds pay 7 
cents per 1,000 gallons. Hospitals 


supported by public funds receive 
free each day 250 gallons per per- 
son, according to this schedule. 

“The Memphis Water Depart- 
ment furnishes free water to all 
charitable institutions of. the city,” 
writes James Sheahan, general su- 
perintendent, board of water com- 
misioners. “Where an institution is 
run partly for charity and partly 
for pay, the water department fur- 
nishes free water on the percentage 
of charity patients, compared with 
the total number of patients.” 

“Hospitals in Salt Lake City pay 
for water at regular meter rates,” 
reported Leo Lindholm, water as- 
sessor. “The city ordinances do not 
provide for any allowance on ac- 
count of charity work.” 

Certain Quantity Free 

“The city of Richmond, Va., 
furnishes water free of cost to cer- 
tain hospitals,’ writes George W. 
Whitfield, director, department of 
public utilities, “but the amount so 
given an institution is limited. The 
city also makes a special rate of 
four cents per 100 cubic feet for 
‘public hospitals, charitable institu- 
tions, buildings used for public 
worship and churches.’ The regu- 
lar charge is 11 cents per 100 cubic 
feet.” 

“Seattle grants free water, not to 
exceed $20 a month, to charitable 
institutions, but this does not in- 
clude general hospitals under private 
management ; the only exception be- 
ing the Orthopedic Hospital, which 
is privately conducted and in which 
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most patients are cared for gratis. 
Undoubtedly all of the hospitals do 
more or less charity work, but they 
receive no concessions in their water 
rate,’ writes L. Murray Grant, su- 
perintendent of. water. 

According to the water code of 
Spokane, Wash., supplied by Chas. 
W. Hedger, commissioner of public 
utilities, the following hospitals of 
the city have a special rate of two 
cents per 1,000 gallons: Sacred 
Heart Hospital, Deaconess Hospital, 
St. Luke’s Hospital and Spokane 
General Hospital. 

“There is no ‘free water’ to any- 
one,” writes H. P. Bohmann, super- 
intendent of water works, Milwau- 
kee. “The furnishing of free water 
to charitable institutions was discon- 
tinued at the time the public utility 
commission was created and given 
supervision in the state of Wiscon- 
sin over all public utilities.” 

Several Oppose Concessions 

The attitude of several officials 
opposed to giving discounts or free 
water to charitable institutions is 
typified in the following letter from 
O. E. Carr, city manager, Fort 
Worth, Texas: 

“Any utility operated by a mu- 
nicipality is supposed to be operated 
at cost. In other words, there 
should be no profit accruing. Every 
user of water supplied by a munici- 
pality should pay the cost of sup- 
plying that water, whether the user 
be a charitable institution or whether 
it be a business enterprise. This is 
exactly the policy followed in Fort 
Worth. We supply not a single in- 
dividual or institution with free 
water. Every one pays identical 
rates. At the same time, the city 
council distributes charity where 
they feel the need exists and where 
they have a legal right to dispense 
it. Also, when services are given 
the city, the city pays whatever the 
proper charges for the services are. 
I believe this is the only method that 
can be justified in practice.” 

Gives One-third Discount 

Baltimore, Md., according to 
George F. Wieghardt, water en- 
gineer, gives a special rate to hospi- 
tals according to the percentage of 
free service rendered. This varies 
from 9 cents per 1,000 cubic feet 
for hospitals doing more than two- 
thirds free work, to 12 cents for 
one-third to two-thirds and 14 cents 
for less than one-third. Hospitals 
not doing any free work are charged 
39 cents per 1,000 cubic feet. The 
regular rates vary from $2 per 1,000 
cubic feet for the first 5,000 cubic 
feet to 75 cents per 1,000 cubic feet 
for all over 50,000 cubic feet con- 
sumed. 


“Tt is the custom of the Portland, 
Me., water district to allow 33% 
per cent discount on bills for water 
furnished to charitable and religious 
institutions. This applies to hospi- 
tals which are not operating for 
profit,” writes J. W. Graham, gen- 
eral manager. 

Churches, schools and hospitals of 
Fort Wayne, Ind., have a rate of 45 
cents per 1,000 cubic feet, accord- 
ing to a schedule of the Fort Wayne 
water works, which shows that the 
regular charges range from $1.20 
down to 4834 cents per 1,000 cubic 
feet, the latter for consumption 
greater than 23,750 cubic feet. 

The water schedule of San Diego, 
Calif., authorizes the manager, up- 
on approval by the common council, 
to furnish water at less than 15 
cents per 100 cubic feet to charitable 
institutions. Fifteen cents per 100 
cubic feet is the meter rate. 

“All institutions have to pay for 
water at our regular rates,” says 
F. D. Berry, secretary, Hartford, 
Conn., board of water commis- 
sioners. 

Arthur C. Graves, executive sec- 
retary to Mayor John B. Tower of 
New Haven, Conn., writes: “All 
hospitals in this city are privately 
owned, although they may not be 
for profit. They are organized by 
the state and are, therefore, state 
corporations. The city of New Ha- 
ven could not adopt any provision 
requiring water to be furnished to 
charter institutions organized by 
the state at rates other than those 
charged other consumers.” 

Reduce “Free Water” 

Alfred R. Hathaway, registrar 
and clerk of board, municipal water 
works, Springfield, Mass., enclosed 
the editorial from Water Works En- 
gineering, and thus comments: 

“Tt has been the practice in this 
city for years, and the policy of the 
board of water commissioners, te 
reduce the furnishing of ‘free water’ 
to the minimum. We have a very 
few special cases on our so-called 
benevolent list of water takers 
where some discounts are allowed, 
such as Home for Friendless Wom- 
en and Children, Boys’ Club, Day 
Nursery, Rescue Mission, Y. M. 
C. A. and Y. W. C. A., but no hos- 
pitals, churches nor other institu- 
tions on the free lists of some other 
cities.” 

Joseph C. Barbot, clerk, city 
council, Charleston, S. C., advises 
that all privately owned hospitals of 
that city pay full rates for water, 
with no allowance for charity pa- 
tients. Roper Hospital, conducted 
by the Medical Society of North 
Carolina, receives. water free, the 
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charges being paid by the city, as 
this institution is listed as a city in- 
stitution. 

Gives Free Water 


“Our two principal hospitals are 
furnished with water free of 
charge,” reports Thomas P. McDer- 
mott, superintendent, water works, 
Lowell, Mass. 

According to a copy of the ordi- 
nance regarding water service in 
Toledo, O., supplied by Frank Mil- 
ler, commissioner, division of water, 
hospitals must be charged regular 
metered water rates. 

Henry M. Hagelbarger, director 
of law, Akron, O., writes: “The 
City of Akron has not maintained 
any policy for the furnishing of 
free water service to its hospitals, 
and there is no ordinance relating 
thereto. While the city might be 
willing at some time in the future 
to establish such a policy, it would, 
in our opinion, be questionable for 
the reason that the state department 
might question any free water serv- 
ice rendered to a private _institu- 
tion.” 

Springfield, Ill., does not make 
any concessions to hospitals in 
its water rate, according to Wil- 
lis J. Spaulding, commissioner, 
Department of Public Property. 

“The city of Providence fur- 
nishes all charitable institutions, 
which include hospitals, water at 
one-half the regular rate,” says 
William H. Worrall, city auditor, 
Providence, R. I. 

All water used in Grand Rapids, 
Mich., by whatever source, charit- 
able, municipal or other, must be 
paid for at the regular metered 
rates, according to Walter A. 
Sperry, director of public service. 





Skin Disease Clinic 


The New York Post-Graduate Med- 
ical School and- Hospital announces 
that its clinic for skin diseases has 
been reorganized and newly equipped 
so that it is prepared to teach and 
treat all branches of dermatology and 
syphilology, including recent advances 
in diagnosis and treatment. The clinic 
consisting of eighteen rooms has facili- 
ties for X-ray, radium, ultraviolet, in- 
fra-roentgen (grenz) ray, and carbon 
dioxide therapy; operating rooms for 
skin surgery, and laboratories for 
microscopic diagnosis and_ research. 
Several rooms are set aside for the 
treatment of syphilis in all its stages. 

No expense has been spared to pro- 
vide everything necessary for giving 
the best possible care to those who 
come to the clinic for relief. The facil- 
ities are adequate for 100,000 patients 
a year and include hospitalization 
when necessary. Many members. of 
the staff will constantly be engaged 
in research work. 





“Should Hospital Join Chestr” 
What Would You Answer?r — 


hospital to go into a com- 

munity chest movement?” 
asks a reader. “I have letters from 
several hospitals, some favorable 
and some unfavorable. The organ- 
ization of a community chest in 
which all local charities will partici- 
pate is being seriously considered in 
our community, but our hospital has 
not signed up with a chest. The 
movement has been deferred, but I 
am anxious to get opinions from 
other hospitals as to whether or not 
it is a good thing for an institution 
to join a chest.” 

The foregoing letter deals with a 
subject of interest to an increasing 
number of hospitals because of the 
growth of the community chest idea 
in recent years, and opinions of both 
hospital administrators and execu- 
tives of community chests are in- 
vited for the purpose of helping the 
writer of the letter and others con- 
sidering community chest relation- 
ships in arriving at a decision. 

No Guarantee of Success 

The question of community chest 
support or affiliation has been be- 
fore the hospital field for a number 
of years. Opponents of the idea 
stressed the fact that the chest may 
insist on restrictions that handicap 
the development of the hospital, and 
further that there is no guarantee of 
the suecess of a community chest 
drive which in the event of a failure 
automatically decreases the sums to 
be divided among the various agen- 
cies. Those favoring affiliation with 
the community chest, on the other 
hand, point out that the full-time 
organization of the chest and its use 
of up-to-date publicity and cam- 
paign methods tends to increase the 
number of givers in a town or city 
and that the educational value of 
the work of the community chest is 
worth a great deal to the hospitals 
and other agencies besides the 
financial returns. 

Affiliate for One Year 


ye IT advisable or not for a 


As a matter of fact the condi- 


tions existing in any given com- 
munity, the type of organization of 
an institution, or the community 
chest and many other factors must 
be considered in determining the 
policy of any hospital as to whether 
or not it should affiliate. 

_ “We undertook three years ago to 
include the hospitals in our chest 














| If your hospital were asked to 
join a community chest organiza- 
tion in process of organization, 
what would you answer? 

A situation such as this is facing 
one superintendent, who wants to 
know what others would do under 
such circumstances. 

The advantages of community 
chest participation are generally 
recognized, and so are the disad- 
vantages, but detailed comment 
concerning experiences of different 
hospitals, as given in this article, 
should be of further help to execu- ! 
tives facing such a problem, | 
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budget,” says Charles I. Madison, 
secretary, Community Chest, Colo- 
rado Springs, Colo. “However, our 
full chest budget was not raised, so 
the hospitals did not get the full 
amount desired. Our plan of ad- 
ministering that was to pay the hos- 
pitals at the rate of $3 per day for 
indigent sick persons sent to them. 
A hospital committee consisting of 
the executive secretary of our As- 
sociated Charities and the super- 
visor of our Visiting Nurse Associ- 
ation and the Chest secretary re- 
ceived applications and determined 
upon the advisability of sending 
patients to the hospital. There were 
comparatively few calls or applica- 
tions made to this hospital commit- 
tee. Thus, at the end of the year 
any balance in the hospital fund 
which had not been used up to pay 
for patients sent to the hospitals was 
given to the hospitals in a lump sum. 
Our hospitals participated . in the 
Chest fund only that one year. This 
was mutually agreeable to the hos- 
pitals and to the Chest. It seemed 
that since the Chest was not yet in 
a position to adequately finance the 
charitable work of the hospitals, it 
would be best for the hospitals to 
attempt to raise the necessary funds 
individually. Our experience, then, 
with hospital participation in the 
Chest has been very limited. 
“Regarding the question as to 
whether a hospital participating in 
a Chest could bring to the attention 
of its friends its deficiencies in 
equipment, accommodations, etc., I 
would say yes. That would come 
largely under the classification of 
new equipment or capital account 
and these for the most part the 
Chest does not attempt to provide 
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for, but must be cared for separate- 
ly. We are following this plan re- 
garding the other agencies in the 
Chest and I believe rather satisfac- 
torily.” 

Operating Expenses Only 

S. A. Bowing, executive secre- 
tary, Duluth Community Fund, Du- 
luth, Minn., says: “The Duluth 
Community Fund makes allotments 
to St. Mary’s and St. Luke’s Hos- 
pitals for the care of charity pa- 
tients and also supports the dis- 
pensary work of both of these hos- 
pitals. 

“The hospitals submit to us lists 
monthly giving the names of the 
charity patients and the charges 
made for various types of service. 
The hospitals are paid their monthly 
allowances on the basis of these 
lists. 

“The dispensaries operate on 
budgets with allowances for sal- 
aries, supplies, car fare, etc., as do 
our other agencies. 

Not in Chest 

“In Buffalo,” writes C. A. Lind- 
blad, superintendent, Millard Fill- 
more Hospital, “the hospitals are 
not included in the Community 
Chest drives and, therefore, we do 
not receive any monies direct from 
the results of the annual drives. 

“Our charity work is financed, in 
the case of our own hospital, by in- 
come from endowment funds to the 
extent of such income, and in addi- 
tion we care for a number of pa- 
tients sent us by the City Welfare 
Department through the various dis- 
pensaries, for which the city of 
Buffalo pays the hospital a flat rate 
of $2 per day during their stay. We 
receive nothing for extras such as 
ambulance, laboratory work, X-ray, 
etc. ‘This is the hospital’s contri- 
bution to the community in the care 
of the indigent sick. We have a 
large City Hospital, under city 
management, which hospital cares 
for the bulk of the free work. 

“I believe that the other private 
and semi-private hospitals such as 
ours handle their work in much the 
same way as-we do. I do know that 
practically all of them care for a 
limited number of city patients dur- 
ing the year. 

“Although the patients are en- 
couraged to enter the City Hospital, 
the various dispensary physicians 
have the privilege of sending a pa- 
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tient to any hospital that the patient 
may select. This is especially so in 
the case where the patient may have 
been an inmate of a private hospital 
on some previous occasion. 

“Of course, you will realize that 
the $2 a day will in no way cover 
the cost of the care of such pa- 
tients.” 

Dr. R. R. Ross, superintendent, 
Buffalo General Hospital, Buffalo, 
N. Y., answers much the same way 
as Mr. Lindblad. He says: ‘“Char- 
ity cases in Buffalo are cared for as 
follows: The majority of them go 
to the City Hospital, a new and 
well-run institution. Those who 
have been residents of the city one 
year and wish to go to other hospi- 
tals are paid for by the city at the 
tate of $2 per day. Those who are 
residents of the city for less than 
one year and unable to pay, and can- 
not be sent to the County Hospital, 
are paid for by the county at the 
rate of $12 per week. All cases are 
thoroughly investigated. We have 
no relation with the Community 
Chest and do not ask for any funds 
from it. None of the hospitals of 
Buffalo receive any aid from the 
Community Chest.” 

Prepare a Budget 


“Concerning our relationship with 
the Community Chest,” writes Dr. 


Harold W. Hersey, superintendent, 


Bridgeport Hospital, Bridgeport, 
Conn., “each of the agencies which 
have been accepted by the Commun- 
ity Chest has to prepare and present 
in July a budget of their antici- 
pated operations for the ensuing 
year. These budgets are gone over 
carefully by a budget committee of 
the Community Chest, adjusted 
wherever possible and again gone 
over with a representative of the 
agency interested. 

“A final amount is awarded to 
to the institution by the budget com- 
mittee after this survey and no more 
help can be anticipated from the 
Community Chest after this budget 
has been agreed upon. Agencies, of 
course, are expected to live within 
that budget.” 

“The budget committee of the 
Brockton Community Chest requires 
each of the 16 beneficiary organiza- 
tions included to submit a statement 
of receipts and expenditures for 
three years, together with an esti- 
mate of the amount that will be re- 
quired from personal donations to 
meet its operating costs for the en- 
suing year,” writes Dr. F. M. Hol- 
lister, superintendent, Brockton, 
Mass., Hospital. “A representative 
of each organization is called before 
this budget committee and ques- 


tioned as to the correctness of their 
estimate. 

“The Brockton Hospital’s operat- 
ing income comes from the follow- 
ing sources: 

“1, Amount received from pa- 
tients. (We collect about one-half 
of operating costs from patients. ) 

“2. Income from endowment 
fund. 

“3. Appropriation from city to 
cover cost of service rendered resi- 
dents, wholly or in part unable to 
pay. We receive $25,000 annually 
from the city and give them bona- 
fide bills of amount due for service. 

“(a) Those wholly unable to pay. 

“(b) Those able to pay in part. 
(Those able to pay in part include 
those patients treated in the open 
wards at $21.00 per week. Actual 
cost is $35.00 per week. We charge 
the city $14 per week—the loss.) 

“We do not give the city the 
names of either those wholly or in 
part unable to pay, but keep them 
on file so that they could be pro- 
duced at any time. 

“4. Receipts from Community 
Chest, which take the place of what 
we used to call personal donations.” 

Receive Monthly Allowance 

“There is a Community Chest op- 
erating in this city, from which the 
Auburn City Hospital receives a 
monthly allowance,” writes James 
B. Macbeth, superintendent, Au- 
burn, N. Y., City Hospital. “This 
amount is fixed by the Budget Com- 
mittee of that organization, after 
careful consideration is given to an 
exhaustive financial statement pre- 
pared by the hospital, as well as 
conferences with the writer regard- 
ing financial and other matters of 
the hospital. This Chest has now 
been in operation a matter of three 
or four years and has been of great 
benefit to the hospital in relieving it 
of the necessity of applying each 
year to a limited number of indi-“ 
viduals to make up the annual deficit 
which occurs at this institution. The 
amount allowed to the hospital is in 
no sense dependent upon the num- 
ber of charity cases admitted to the 
hospital during the year, but the 
rate seems to be based upon the 
amount of the expected deficit. 

“In this hospital, as in many 
others throughout New York State, 
fully 50 per cent of the cases 
treated are ward cases, to whom a 
charge of not more than one-half 
of the actual cost is made, and the 
annual deficit is created largely be- 
cause the percapita cost is not col- 
lected in such instances. 

“Most of the charity cases, so 
called, are accepted and paid for by 
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the Charities Department of the city 
or the Superintendent of-the Poor 
for the county in which this place 
is situated. It is the rule in this in- 
stitution, whenever weekly payments 
are not made, to inquire carefully 
into the financial responsibility 
of a patient, and if such investi- 
gation reveals that he is without 
means, the case is referred to the 
proper city or town official, and in 
most instances accepted by them and 
the necessary authority given to the 
hospital to charge the account back 
to their department. It is the feel- 
ing here that inasmuch as the funds 
under the control of these city of- 
ficials is collected through direct 
taxation, in which all property own- 
ers participate, that these funds 
should be chargeable for hospital 
services rendered in indigent cases, 
rather than to expect that the hos- 
pital should render service to these 
unfortunate people, and then be 
compelled to go out to a few char- 
itably inclined people, or to ask the 
Community Chest to take care of 
the costs of their hospital services. 

“We have been able to cause our 
city and county officials to see the 
reasonableness of this position and 
in the great majority of cases, they 
have in turn made their own in- 
vestigation of such cases and have 
unhesitatingly accepted them, and 
issued the necessary authority for 
payment.” 

Chest Makes Up Deficit 


In Canton, O., according to in- 
formation from a representative of 
Aultman Hospital, the following 
procedures govern: 

“We submit a budget of estimated 
expense and income for one year, 
and as our expenses are always 
larger than our income we ask the 
Community Fund to meet the dif- 
ference, which sum is added to the 
various other participating organ- 
izations in the city, and this consti- 
tutes the amount of money asked 
from the public by the Community 
Fund. If in case they do not ob- 
tain subscriptions enough to cover 
this amount, each organization is 
cut down to an amount within the 
figure they receive. 

“Regarding our charity work, we 
do many actual charity cases for the 
Canton City Clinic, the Associated 
Charities in various small towns in 
Stark County and their branch in 
Canton. Any resident of Canton 
needing hospital aid and unable to 
pay for same is visited by the City 
Welfare agent and if same is 
found to be the case the city physi- 
cian visits them and sends them in- 
to the hospital for treatment, for 
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_ _.The foregoing charts, taken from the annual report of Columbia Hospital, Wash- 
ington, D. C., of which Dr. W. P. Morrill is superintendent, indicate the expenditures 
of this hospital for various services and auxiliary departments, and also the serious 
problem of the growing gap between income and expense. This latter difficulty Is 
one that is attracting a great deal of serious attention and this discussion of the 
advisability of the hospitals joining a community chest indicates how some of the 
hospital executives and others regard the problem. 


which we receive our regular ward 
rates in payment from the city 
funds. This rate is about half of 
what our actual per capita cost is 
for the year.” 

“Very Satisfactory” 

A. E. Hardgrove, general super- 
intendent, City Hospital of Akron, 
Akron, O., writes: 

“The relationship between the 
Better Akron Federation, which is 
the name of the local organization in 
charge of our Community Chest, 
and the City Hospital of Akron has 
been very friendly and satisfactory. 
In the first place, our hospital is not 
a municipal hospital, but a private 
hospital under permanent trustee- 
ship. The Community Chest for 
several years gave the hospital a 
lump sum of twenty thousand dol- 
lars which was not to be used for 
any specific purpose but which was 
intended to cover the estimated 
deficit from loss in collections 
caused by the open-door policy of 
the hospital, namely, that payment 
in advance will not be required 
prior to admission and that no 
one in need of hospitalization will 
be refused admission. Following 
the beginning of an out-patient de- 
partment the appropriation from the 
Community Chest was raised to 
twenty-five thousand, the additional 
sum being intended to cover the ex- 
’ pense of the free clinics. For the 
year 1926, this appropriation was 
raised to forty thousand, the hos- 
pital agreeing to use a part of the 
additional sum specifically for free 
beds, particularly in the care of 
clinic cases. 

“So the Community Chest at the 
present time is providing: first, a 
lump sum to cover deficit caused 
by loss in collections; second, the 
operation of free clinics; and third, 


the maintenance of free beds for the 
care of deserving patients that will 
not be accepted as city chafges. 

“In reference to the last item, the 
city provides from taxation funds a 
sum to be used to the amount of the 
appropriation at the rate of $4.50 
per day for the care of city cases 
which have been approved as in- 
digent by the City Charity Depart- 
ment. In the year 1924 the city 
fund fell short of caring for cases 
accepted by them to the amount of 
four thousand dollars. This deficit 
was covered by the Community 
Chest, in addition to the full appro- 
priation, from their contingent 
fund. In 1925 city funds for all 
city charity cases were exhausted 
at the end of May. Again the Com- 
munity Chest is covering the deficit 
according to our city contract and 
in addition to their appropriation of 
twenty-five thousand. A_ similar 
condition prevailed in 1926 and the 
city deficit was again assumed by 
the Community Chest. 

“The Community Chest of Akron 
has seventeen beneficiaries in addi- 
tion to this hospital. The Children’s 
Hospital has been receiving approxi- 
mately forty thousand per year. 
While the percentage of allotment 
to hospitals has been small in com- 
parison to that of some other cities, 
being about eight per cent in the 
last few years, yet their attitude to- 
ward the hospital has been satis- 
factory.” 





Mr. Gilmore Abroad 


E. S. Gilmore, superintendent, Wes- 
ley Memorial Hospital, Chicago, a 
member of the board of trustees of 
the American Hospital Association, of 
which he is a former president, sailed 
the latter part of June for a six weeks’ 
visit to England and the continent. 
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New Illinois Law is Aimed 
at Hospitals 


A bill passed by the 1927 legis- 
lature of Illinois compels hospitals 
to render emergency medical serv- 
ice and first aid treatment, in case 
of injury or accident, to any per- 
son applying. Public and private 
hospitals both are included, and a 
provision of the bill miakes a viola- 
tion a misdemeanor and punishable 
upon conviction with a fine of $25 
to $50 for each offense. 

Dr. E. T. Olsen, superintendent, 
Englewood Hospital, Chicago, and 
secretary of the Illinois Hospital 
Association, made a strenuous ef- 
fort to have hospitals of the state 
co-operate in an effort to defeat the 
bill, which, in addition to reflecting 
upon the humanitarian spirit of the 
hospital field, is believed to be un- 
constitutional since it demands 
property and service without men- 
tion of compensation. 

“The law is just as unconstitu- 
tional as one that would require 
restaurants to feed any person who 
asked for a meal and asserted he 
was starving,” said one hospital 
man in commenting on. the matter, 
and Dr. Olsen said it was his 
opinion that it was as illegal as to 
demand that hospitals furnish a 
new suit of clothes to -a- person 
whose clothing was torn in an acci- 
dent. 

Dr. Olsen, who has had. long ex- 
perience in legislative work and who 
also is chairman of the legislative 
committee of the American Hos- 
pital Assotiation, learned of the bill 
when it first was introduced in the 
house, and warned hospitals of its 
introduction. He later issued two 
bulletins to the hospitals of the 
state urging them to appeal to their 
legislative representatives to vote 
against the measure, but apparently 
little ‘attention was paid to these 
bulletins. In the hectic finish of 
the legislature, the bill was passed 
by the senate before Dr. Olsen had 
an opportunity to appear before the 
committee. 

While the bill, of course, affects 
only the hospitals of Illinois, it is of 
general interest because legis!ators 
in other states may desire to imitate 
Illinois. 

It was reported that the bill arose 
out of an alleged instance where an 
injured person was given inade- 
quate emergency treatment and 
sent away from a hospital, dying 
shortly afterward. 





Montreal Shriners’ Hospital Has 
Own Boy Scout ‘Troop 


BY LOUISE M. DICKSON, R. N., 


Superintendent, Shriners’ Hospital for Crippled Children, Montreal, Que. 


N VIEW of the short notice to 

replace my superior, Miss Flor- 

ence J. Potts, director of nursing, 
Shriners’ Hospital for Crippled 
Children, I crave indulgence if my 
remarks be somewhat general and 
have reference to the work in which 
I am presently and particularly en- 
gaged as superintendent of the 
Shriners’ Hospital for Crippled 
Children, Montreal. 

I feel, however, I may with some 
pardonable pride make reference to 
the work being done in the Shriners’ 
Hospitals for Crippled Children, 
especially as the work opens, in my 
judgment, a specialized field for the 
nurses of North America, a spe- 
cialty of great value and of peculiar 
interest in these times. 


The Shriners of North America 
have today a membership of some 
six hundred odd thousand distrib- 
uted throughout the United States 
and Canada. About the close of the 
great war and with the return of 
many of the Shrine members from 
abroad, the thought became preva- 
lent as to a definite line of work 
which would serve as a memorial to 
those who had made the supreme 
sacrifice and contain the interest of 
this vast membership, and after dis- 
cussion it was determined that hos- 
pitals having for their purpose the 
care of underprivileged and crippled 
children under fourteen years of 
age, irrespective of race or creed, 
would best serve the thought of the 
organization, and so, at fourteen dif- 
ferent points throughout the United 
States and Canada, ten hospitals 
and four mobile units have been es- 
tablished and, at the expense of the 
Shriners of North America, are be- 
ing operated and maintained. 

Units have been established in 
Shreveport, La.; San Francisco, 
Cal.; Portland, Ore.; St. Louis, 
Mo.; Twin Cities Unit, Minn.; 
Springfield, Mass.; Chicago, II1.; 
Philadelphia, Pa.; Lexington, Ky., 
and - Montreal, Can., and mobile 
units at Spokane, Wash. ; Salt Lake 
City, Honolulu and Winnipeg. It 
will be seen that the only one of 
these hospitals in Canada is situated 
in Montreal, and the mobile unit in 

From an address delivered at the 1926 


meeting of the Canadian Nurses’ Associ- 
ation. 


Winnipeg. Let me explain what is 
meant by a mobile unit. 

A ward of twenty beds in a gen- 
eral or children’s hospital is taken 
over by the Shriners, equipped, 
staffed and maintained by them in 
exactly the same way as the major 
hospitals are maintained. 

Requirements for Admission 

The hospitals are generally 50-bed 
units, although the ones located at 
St. Louis and Philadelphia are each 
100 beds. There are thirteen super- 
intendents chosen from the out- 
standing,training schools for nurses, 
and eighty graduate nurses. In 
Montreal we have the advantage of 
having affiliated students, these stu- 
dents coming to us from the various 
training schools for a two months’ 
course, leading to a certificate which 
is credited in their three years’ train- 
ing. 

The Shriners’ Hospitals for Crip- 
pled Children are open to every 
crippled child in North America, 
without regard to race, color or 
creed, subject to the following re- 
quirements : 

1. The parents or guardian must 
be financially unable to pay for its 
treatment. 


2. The child must not be over 
fourteen years of age. 

3. He must be of normal men- 
tality. 

4. There must be reasonable hope 
of materially improving the child’s 
condition through orthopedic sur- 
gery. 

It will be seen that this work is 
unique in the fact that we are deal- 
ing only with the underprivileged 
child. 

We have found, therefore, that 
the moral and mental aspect of 
their treatment must be considered 
as well as the physical. For this 
reason let me give you just one in- 
stance of what is being accom- 
plished along this line. 


In the Montreal unit has been 
formed, through the interest and 
efforts of the “Big Brothers’ Asso- 
ciation” and the “Boy Scouts,” a 
“Hospital Boy Scout Troop,” fully 
registered, the only - “Hospital 
Troop” in Canada. The “honor sys- 
tem” which is embodied in the 
Scout rules, the games of competi- 
tion, the tests of observation, have 
been a marvelous stimulus in the 
minds of these children, leading to 





Here is a troop of Boy Scouts from the Shriners’ Hospital for Crippled Children 
at Montreal, this hospital Boy Scout troop activity being among the splendid features 
of the institution, which is a part of the chain of hospitals maintained by Shriners, 
whose work is described in the accompanying article. 
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accuracy of statement and truth, 
which I know you will agree with 
me is of the utmost value. And so 
we try to send these children—the 
citizens of tomorrow—back to their 
homes not only with body restored, 
but with mind enriched. 
The Scope of the Work 

In the United States and Canada 
we have few reliable figures as to 
the number of physically deformed 
children. Germany and England re- 
cord the number of crippled or de- 
formed people within these coun- 
tries. Sir John Byers is quoted as 
saying that there are half a million 
cripples in Germany and that the 
census of England classes over 400,- 
000 as deformed. The number of 
crippled children under the age of 
fifteen in Germany is given by Pro- 
fessor Lange as 98,000. If the num- 
ber of children in the United States 
and Canada bears the same propor- 
tion to the general population as in 
Germany and England, we would 
have 125,000 crippled children un- 
der fourteen years of age. I men- 
tion these figures so that the extent 
and the possibility for this specialty 
may be apparent and, if one recalls 


the history of the science of ortho- . 


pedics, one will appreciate that it 
has remained almost for our own 
generation to realize how much can 
be done to restore the underpriv- 
ileged child to anything like equality 
with his fellows. 

; Nursing Value 

The American Orthopedic Asso- 
ciation has defined orthopedic sur- 
gery as “the art of surgery which 
has to do with the deformities and 
disabilities of the apparatus of loco- 
motion.” Thus orthopedic surgery 
may be defined as the surgery deal- 
ing with bones, joints and deformi- 
ties. Let me mention some of the 
causes leading to the particular cases 
in the Shriners’ Hospitals, in ordet 
that we may appreciate the value 
and interest in the work to either 
the graduate nurse or the student 
nurse. This broad field includes de- 
formities and disabilities of the 
trunk as well as the arms and legs. 
These may roughly be divided into 
two classes: those acquired by dis- 
ease or accident, and those of con- 
genital origin. Under those ac- 
quired by disease or accident, at the 
head of the list stands: 

1, “Tuberculosis of the bones 
and joints,” attacking most fre- 
quently the lower extremities and 
the spine. 

2. “Rickets” is said to be, per- 
haps, the next most frequent cause 
of physical deformity in young 
children, due to faulty nutrition, 
lack of sunlight and fresh air. 


3. “Anterior poliomyelitis” is the 
next in order said to be responsible 
for many of the underprivileged 
children encountered today. 

The epidemic in the United States 
in 1916 in this connection will be 
recalled and the estimate that the 
one hundred and fifty thousand 
children who recovered from the in- 
fection itself were left more or less 
crippled. 


To these may be added osteomye-- 


litis, scoliosis, chronic arthritis, the 
obstetrical and spastic paralysis, and 
other disabilities of the joints. 

Under the congenital deformities 
may be listed the following: 

Congenital club feet, congenital 
dislocation of the hip, torticollis (or 
wry neck), spina bifida ocoults, and 
other congenital deformities of the 
spine and extremities. 

The orthopedic surgeon should 
also have the opportunity of treat- 
ing recent and old fractures and 
their complications. 

This list, as I have heard the cases 
discussed, might be considerably 
added to, but possibly enough has 
been suggested in the way of causes 
to indicate the varied elements and 
the broad avenue for instruction 
open to the nurses in our hospitals, 
and my opinion is, as I have watched 
the work of the hospitals, that with 
the possible exception of spastic 


paralysis, there is no one of the- 


causes of deformity or disability 
herein enumerated which, if detected 
early enough, cannot be largely alle- 
viated or wholly prevented. 

To date over 3,000 children have 
been treated in the wards of our 
hospitals and more than twice that 
number in the outpatient depart- 
ments, and the waiting list stands 
at over 17,000. 

It will be noted that a member- 
ship of 600,000 is supporting this 
cause. This organized force has 
asked for the collaboration of nurses 
and physicians to help in the won- 
derful work. 

The work may be termed a “com- 
mon cause” in the Shrine organiza- 
tion. This vast organization is 
thinking and acting in unison upon 
the subject. Success in the Montreal 
Hospital or in the San Francisco 
Hospital will be instantly recorded 
and practically regarded as a suc- 
cess throughout the entire chain. 





Zoning Bars Nurses 


According to a recent newspaper clip- 
ping, a hospital in Toledo was forbidden 
by court to make use of a private resi- 
dence as a home for nurses, upon com- 
plaint of a resident living nearby. The 
_— was brought under the zoning 
aw. 


° 
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Dr. Colwell Comments on 
Autopsies 


Dr. N. P. Colwell, secretary, 
Council on Medical Education and 
Hospitals of the American Medical 
Association, Chicago, in comment- 
ing on the editorial in May Hos- 
PITAL MANAGEMENT concerning the 
requirements of the A. M. A. of 10 
per cent autopsies for hospitals 
seeking approval for intern training 
by the A. M. A, said: 


The First Reason 


“The first and most important reason 
for the autopsy is to make sure that the 
ante-mortem diagnosis of the patient was 
accurate and that the best possible effort 
was made to cure the disease from which 
the patient died. Unless a hospital staff 
is sufficiently interested in these prob- 
lems the autopsy will be of little or no 
value and might just as well not be 
made. If made in order to verify the 
causes of a patient’s death the autopsy 
helps to guarantee ‘better diagnoses of 
diseases. 

“In conjunction with clinical confer- 
ences for the hospital staff, the interns 
and, if a teaching hospital, for senior 
medical students, the autopsy also be- 
comes an invaluable aid in medical edu- 
cation. By no other means can the per- 
centages of correct diagnoses be raised 
than through the regular and systematic 
use of autopsies on deaths occurring 
within the hospital. Autopsies provide a 
means whereby the loved ones of pa- 
tients dying within the hospital may be 
assured that the best possible treat- 
ment had been provided for the patients. 
If the patient died of a complicated and 
unusual disease, his relatives would 
more likely be willing to have an autopsy 
made if they were informed that it 
would help to save many other lives be- 
cause of the better understanding of 
such complications which thus will be 
secured. If the importance of autopsies 
is presented in this way the friends of 
the deceased would be willing in a far 
greater number of instances to allow 
autopsies to be made. Indeed, no other 
reasons would justify the holding of 
autopsies. 


For Greater Value 


“Incidentally, if the autopsy is to have 
an educational value, it should be con- 
ducted by the hospital’s regular pathol- 
ogist as a part of the routine verification 
of the causes of death and as a part of 
the clinical pathological conferences 
which are adding so much to the skill 
in diagnosis on the part of the physicians, 
— and medical students in the hos- 
pital.” 





U. S. Vacancies 


The United States Civil Service Com- 
mission announces an open competitive 
examination for physiotherapy aide. Ap- 
plications must be on file at Washington, 
D. C., not later than July 30 and Novem- 
ber 12, 1927. Full information may be 
obtained from the United States Civil 
Service Commission, Washington, D. C., 
or the secretary of the board of U. S. 
civil service examiners at the post office 
or custom house in any city. 





How a Well-Organized Pharmacy 
Lowers Hospital Costs 


BY MISS FANNIE SEIGAL, 


Pharmacist, St. Luke’s Hospital, St. Paul, Minn. 


HE duties of the hospital phar- 

macist are numerous. In order 

to give prompt service the 
work must be well organized. I have 
worked out a plan which I have 
found to be very convenient and 
efficient. In order to give an idea 
how other hospital pharmacies could 
be organized, I have outlined my 
daily routine. 

My duties start at 8 o’clock. At 
that time the drug baskets are sent 
down from the floors for the neces- 
sary supplies for the day. These 
baskets contain requisitions, which 
are carefully checked by the super- 
intendent of nurses. Very often a 
student nurse may order a solution 
which is not kept on the floors. 
Many times a student nurse may 
order drugs unnecessarily and per- 
haps too frequently. So with the 
cooperation of the superintendent, 
the pharmacist may remedy these 
mistakes. This means the saving of 
expenses on room service. 


About 9:30 or 10 o’clock the med- 
icine nurses bring down the refills 
and the new prescriptions for the 
day. These are left on the drug 
room window to prevent a line-up of 
nurses. By so doing the pharmacist 
does not have to give his divided 
attention to the nurses. The simple 
prescriptions, such as rubbing alco- 
hol, talcum powder, aspirin tablets, 
luminal and veronal, and other tab- 
lets are all assorted. Each group is 
filled separately, thus saving time 
and effort in taking down the same 
bottle several times a day. 


Assorted by Directions 


Then the more complicated pre- 
scription which the doctor himself 
writes out on blanks are filled. They 
are assorted according to their direc- 
tions. The usual directions are those 
to be given every hour, every two 
hours, every three hours, every four 
hours, and those to be given three 
times a day. Of course, the pre- 
scriptions are filled according to this 
arrangement. This plan was found 
to be very effective, because the 
patients’ medications are not de- 
layed. By giving prompt service the 
patient and the doctor both are satis- 
fied. 

From a paper read before 1927 Conven-— 


tion, Minnesota Hospital Association, 
Duluth. 











The value of a ee 
organisation and program for a 
hospital pharmacy is emphasized 
in the accompanying article which 
outlines the duties of the phar- 
macist from 8 a. m. until 6 p. m. 
Attention and study given proper }; 
organization and handling of rou- 
tine work will do a great deal to 
add to the efficiency of any depart- 
ment, avoid delay in service and 
tend to make uniform the amount 
of work done in any given period, 
thus obviating “rush” hours when 
errors are likely. 























All refills must be followed by the 
empty container. This saves time 
and expense in labeling a new con- 
tainer. The refill blanks contain the 
number of the old prescription, pa- 
tient’s name and room number. 
These are not filed away as are the 
new ones. They are merely re- 
corded on the daily charge sheet 
with the old prescription number. 
The new prescriptions are filed away 
because many patients desire an 
itemized statement. This method, 
of course, satisfies the patient and 
avoids any embarrassment for the 
hospital. 

Prepare Stock Solutions 

By 12:30 all orders have been 
filled and I begin to make the 
charges for the day. At 1 o'clock, 
my duties are ended, and at 3, the 
drug room is opened again. If 
there are any prescriptions, they are 
filled immediately, then the rest of 
the time is spent in preparing stock 
solutions such as: Magnesium cit- 
rate, alkaline antiseptic solution, an- 
tiseptic solution, salurated mag- 
nesium sulphate, simple elixir, elixir 
I. Q. & S., simple syrup, syrups. 
Some of these solutions are all 
bottled and ready for dispensing 
when called for. Between 5 and 6 
c’clock most of the doctors make 
their evening calls and so I am kept 
busy filling orders. 

There are times when there is no 
need for stock solutions. Such a 
time is always welcome for book- 
keeping, especially when the phar- 
macist does the buying for the drug 
room. 

From my experience in hospital, 
I feel that the pliarmacist should do 
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the buying. A greater saving can 
be made because the pharmacist has 
and would have a better knowledge 
of drugs. 

Superintendent and Pharmacist 

In order to make things run 
smoothly and efficiently, there must 
be a feeling of cooperation between 
the pharmacist and the superintend- 
ent of the hospital. The superin- 
tendent through his vast experience 
ir. buying supplies for the hospital, 
can give the pharmacist many valu- 
able pointers. Many a time I have 
been in doubt as to whether or not 
I should buy a certain preparation 
in a larger quantity of 100’s instead 
of 12’s. It may happen that there 
is a “run” on a certain ampoule. 
Does it or does it not pay to buy in 
larger quantities in order to get a 
better price? If so, it enables us 
to sell cheaper and cut down the 
patient’s expense. Such a problem 
can be settled with a little coopera- 
tion on the part of the pharmacist 
and superintendent. I find the old 
saying that “Two heads are some- 
times better than one” is very true. 

Doctor and Pharmacist 

Then again, there must be coop- 
eration between the pharmacist and 
the doctor. If a doctor desires a 
certain proprietary medicine, which 
is not kept in stock, I make it a 
point to stock it if he intends to 
order it from time to time. Since 
there are so many proprietary prep- 
arations on the market, it is very 
hard to stock them all. But where 
there is a definite demand for cer- 
tain ones, the pharmacist can do his 
bit. 

There also should be cooperation 
between the nurses and the pharma- 
cist. If a doctor has left orders for 
the immediate administration of a 
medication, the nurse should notify 
the pharmacist as soon as possible. 
This eliminates friction of any kind 
and the patient and doctor are both 
satisfied. 

Many druggists feel that the 
prices of the prescriptions in the 
hospital must range in accordance 
with those of the drug stores. This 
should not be. A hospital pharmacy 
should be looked upon as an accom- 
modation for the patients. It should 
not be used for profiteering pur- 
poses. 
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American Hospital 


Association Selects 


San Francisco for 1928 Meeting 


HE 1928 convention of the 
American Hospital Association 
will be held in San Francisco, prob- 
ably in September, according to a 
recent announcement. This decision 
was reached at the June meeting of 
the board of trustees, and according 
to one member of the board it is the 
first time in the history of the asso- 
ciation that the next year’s meeting 
was decided on before the conven- 
tion for the present year was held. 
The selection of the Pacific Coast 
city was foreshadowed by the in- 
tensive efforts of Californians to 
have the association meet on the 
West coast in 1927. Representatives 
of the hospitals of the Pacific Coast 
have been most active in endeavor- 
ing to secure the convention for 
their part of the country ever since 
the meeting of the American Hos- 
pital Association at Milwaukee. 
The trustees also considered the 
following matters, according to a 
memorandum from the A. H. A.: 


The decision of the Hospital Library 
and Service Bureau to accept the invita- 
tion of the association to occupy library 
and office space in its building free of 
rental charge was announced and the 
board appropriated the sum of $5,000 for 
the equipment and decoration of the 
library. 

A proposed international hospital con- 
vention was discussed and a report sub- 
mitted of a meeting of representatives 
of a number of other organizations that 
have been requested to participate in an 
endeavor to learn the sentiment of for- 
eign countries. The board appropriated 
the sum of $500 for the expenses of the 
committee and an additional $500 to de- 
fray the traveling expenses of a delegate 
from the A. H. A. to visit Europe. 


Seek Lower Insurance Rates 


The trustees are intensely interested in 
the investigation that is now being con- 
ducted by a special committee headed by 
Dr. Doane upon the subject of rates 
paid by hospitals for fire insurance, and 
every hospital that has received a ques- 
tionnaire is requested to send in the data 
called for as quickly as possible. If, as 
the committee believes, it is found that 
the rates are higher than are justified by 
the hazards, it is likely that hospitals 
may be placed in a special classification 
and the rates reduced. At a previous 
meeting of the board $1,500 was appro- 
Priated for this study and at this meet- 
ing interest was expressed in the prog- 
ress of the committee investigations. 

Mortgage Reduced 

At a former meeting it was decided to 
pay off on July 1 $5,000 on the first 
mortgage, thus reducing it to $50,000. 
At this meeting, however, the treasurer 
was directed to add another $5,000 to 
that amount, thus leaving a first mort- 
gage of $45,000. 

The association is in a sound financial 
State and in all likelihood there may be 
called in at the next interest date, Janu- 
ary 1, some of the second mortgage gold 


bonds held by the members of the asso- 
ciation. 

At the convention in Atlantic City the 
board promised representatives of the 
geographical sections present to formu- 
late a new dian for affiliation to be sub- 
mitted at the 1927 meeting. At the re- 
cent board meeting a plan for the 
affiliation of a constituent association in 
each state and province of Canada was 
discussed, and from now until the 
October meeting the trustees will give 
this subject careful consideration so that 
a workable plan may be ready in good 
time. 

Progress in setting up a unique ex- 
hibit of colored transparencies of hos- 
pital activities for the Smithsonian 
Institute display was reported. In view 
of the importance of this exhibit and the 
necessity for additional funds to com- 
plete the work, the sum of $1,000 was 
appropriated. 





‘‘Practical Nursing”’ for 
Male Nurses 


By BrotHerR SEBASTIAN 
Alexian Brothers Hospital, Chicago 


Colonel E. M. Hassard in his 
“Practical Nursing for Male 
Nurses” has given us a Vade 
Mecum for young men taking up 
the profession. The book is writ- 
ten in what might be called everyday 
English ; the subject of each chapter 
is divided into points and each point 
taken up and developed in a para- 
graph. 

The first chapter treats on bed- 
making, a subject a_ probationer 
thinks he can master with little or 
no difficulty. For some the making 
of a bed to insure comfort for the 
patient requires an amount of in- 
struction and practice. “To the 
sick, the bed is one of the chief fac- 
tors of life. They are bound, at 
least for a time, to lie on it, live in 
it, sleep in it, so that whatever can 
be done to make it a place of ease is 
worth doing and doing well.” 

“Pillows should be well shaken 
and often turned if the patient is 
restless and hot. A cool pillow is 
conducive to sleep. 

“So much of the smartness and 
good appearance of a ward depend 
on the making of beds that not in- 
frequently the patient’s comfort and 
the nurse’s peace of mind are lost 
in the attempt to keep the beds as 
tidy with as without patients.” 

Frequently we find nurses cranky 
with patients in regard to their beds ; 
if a patient happens to brush against 
a bed, disarranging the spread, he 
is sure to get a sharp rebuke. Wards 
in charge of this class of nurses 
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always look fine and are sure to 
catch the eye of the visitor, but the 
patients are likely to become discon- 
tented. Certainly ordet must be 
maintained, but at times discipline 
is too strictly enforced. 

In the collection of “Do nots 
the following are found: 

“Do not waken any patient to 
make his bed, unless compelled to 
do so. A sick man, or a convales- 
cent, requires all the sleep he can 
get. 

“Do not scold a patient when 
changing a soiled draw-sheet.” 

A nurse properly drilled in ethics 
will rarely be guilty of the bad trait 
of scolding patients; it is a known 
fact that most faults of nurses are 
violation of the tenets of ethics, 
rather than poor nursing technique. 

Colonel Hassard’s book is one of 
the very few books written for men 
nurses. Many hospitals are train- 
ing at least a few young men and 
find them a great help in the nurs- 
ing of men patients. The “Practical 
Nursing” will prove a valuable sup- 
plementary text in connection with 
the regular class books. 

Orderlies who do not receive a 
regular course of training should be 
supplied with or encouraged to pro- 
cure this book. They will find it in- 
teresting reading and should be able 
to cull from its pages much infor- 
mation relative to the minor duties 
in nursing they may be called upon 
to perform. ; 

“Practical Nursing for Male 
Nurses” is published by William 
Wood & Co., New York, price 
$3.50. 


” 





Dr. Craig Resigns 


Dr. Allan Craig, for four years Asso- 
ciate Director of the American College 
of Surgeons, has resigned and plans to 
go into teaching and administrative work. 
Dr. Craig came to the College from Can- 
ada where he made an enviable reputa- 
tion for himself as director of the Cana- 
dian Red Cross, and his ability as a 
speaker and an organizer was clearly 
demonstrated in the many programs he 
carried out at sectional meetings of the 
College. Dr. Craig has appeared before 
a number of hospital groups, and his 
spirited presentation of important prob- 
lems stamped him as an aggressive lead- 
er. His many friends in the hospital 
field regret his resignation, and hope that 
the field may continue to have the ad- 
vantage of his ability in some other 
capacity. 





How to Succeed 


In a discussion of qualities necessary 
for the successful hospital superintendent, 
Rey. H. L. Fritschel, superintendent, Mil- 
waukee Hospital, Wis., recently told the 
Minnesota Hospital Association to 
“Organize, systematize, deputize.” 





Comments on Group Nursing After 
Seven Years’ Experience 


BY SISTER MARY EPHRAIM, B. &., R. N., 


ROUP nursing at St. Mary’s 
Hospital originated during the 
world war in an attempt to 

solve the problem cf furnishing ade- 
quate nursing service with a dimin- 
ished number of graduate nurses for 
private duty. A modified form of 
the system then devised was adopted 
in 1920 and has since been carried 
on with most satisfying results. 

Its characteristic feature is this: 
Two graduate nurses are employed, 
cne for the day, the other for the 
night, to care for two patients ; each 
nurse is on twelve-hour duty. The 
day nurse is allowed two hours off, 
if the condition of her patients per- 
mits. Every nurse is allowed one- 
half hour for each meal. The 
nurses alternate day and night duty 
by the month. 

Designed for Group Nursing 

In the construction of the surgi- 
cal pavilion at St. Mary’s Hospital, 
three sections were designed with a 
view to the advantages of group 
nursing. A section has ten rooms, 
arranged in pairs; each room has 
a toilet and lavatory; a bathroom 
for each two rooms is located be- 
tween them. Each section has its 
own supervisor, one of whose duties 
it is to see that the work is equally 
divided between the two members 
of a group; for instance, the routine 
morning care of one patient devolves 
on the night nurse, and of the other, 
on the day nurse. The day nurse 
prepares all equipment likely to be 
needed by the night nurse. Day 
nurses go off duty in two divisions 
—the first from one o’clock to 
three ; the second, from three o’clock 
te five. The members of each divi- 
sion relieve each other. A nurse in 
charge of a patient who is very ill 
or of a newly operated case, does 
not take time off. 

Experience has shown us that 
group nursing affords advantages to 
the patient, to the nurse, and to the 
administration of the hospital. 

For the patient it provides expert 
nursing service at a considerably re- 
duced rate. Formerly, a patient de- 
siring the constant attention of a 
graduate nurse, engaged two nurses, 
one for the day, the other for the 


From a paper read before the 1927 Min- 
pecots Hospital Association Convention, 
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St. Mary’s Hospital, Rochester, Minn. 


night. He paid each five dollars a 
day and in addition, he paid the 
hospital the cost of the nurses’ 
board, $1.75 a day for each nurse. 
The total charge for nursing service 
was $13.50 a day. Under the group 
system, he pays each nurse three 
dollars a day, and to the hospital the 
cost of board for one nurse, $1.75 
a day, making a total of $7.75 a day. 
At a greatly lessened cost, he has 
the constant service of a graduate 
nurse throughout the twenty-four 
hours. 
Patients Must Be Told 

Patients desiring group nursing 
should be given detailed informa- 
tion beforehand, because if the dif- 
ference between this system and that 
of private-duty nursing is not clear 
to them, misunderstanding and con- 
sequent dissatisfaction may arise. 
For instance, one of our patients 
complained to the supervisor that 
her nurse never stayed long in the 
room and that she had to call her 
whenever she needed attention. 
When the supervisor explained that 
the nurse was in charge of two pa- 
tients and had to divide her attention 
between them, the dissatisfied pa- 
tient said that when making ar- 
rangements for group nursing serv- 
ice, she did not understand this fea- 
ture of it. As she desired the un- 
divided attention of her nurse, she 
preferred to be transferred to an- 
other section of the hospital where 
she might have two special nurses. 
In group nursing, the nurse cannot 
remain constantly at the patient’s 
bedside, but she is always withiri 
call. 

Stabilizes Nursing Staff 

Nurses in the group system are 
assured of constant employment 
with increased remuneration, while 
under the twenty-four-hour system, 
the nurse may be on or off duty in- 
definitely. The regular hours of 
duty are conducive to the health and 
efficiency of the nurse, since they 
enable her to plan with certainty her 
hours of rest and recreation. To 
some nurses the group system ap- 
peals because it keeps them continu- 
ally employed while on duty; to 
others, because there is less mo- 
notony in caring for two patients 
than in caring for one. An advan- 
tage that every nurse appreciates is 


that it removes the necessity of her 
sleeping in the same room with her 
patient. 

The administrative department of 
the hospital finds that group nurs- 
ing makes for the stability and per- 
manence of the nursing staff, that 
it requires fewer nurses and that it 
promotes order and _ regularity 
throughout the hospital. Super- 
visors regard the system as an aid 
to supervision because the nurses as- 
signed to a division of the hospital 
may remain there indefinitely. 

For the successful operation of 
the group system, much depends on 
the administration of the hospital. 
It is essential that the nurses chosen 
be efficient, congenial, possessed of 
the spirit of willing service and mu- 
tual cooperation, and that they be 
capable of caring for two patients. 
Nurses unfitted for group nursing 
may be responsible for serious com- 
plaints against it. Hospital execu- 
tives when admitting patients, 
should clearly explain the group 
system to them, for group nursing 
is not generally understood by the 
public. It is advisable, though not 
always practicable, so to locate pa- 
tients that a nurse will not be re- 
quired to care for two very ill pa- 
tients at the same time. When one 
patient leaves before the other, it is 
usually possible for us to assign a 
new patient to the nurse the same 
day. 

Briefly, the factors which have 
contributed to the success of the 
group system in St. Mary’s Hos- 
pital are: 

(1) The convenient arrangement 
of the sections devoted to group 
nursing. 

(2) The careful 
nurses. 

(3) Thorough explanation of the 
system to patients and their rela- 
tives. 

(4) Full cooperation of the hos- 
pital administration, the medical 
staff and the nursing staff. 


selection of 





Brooklyn Officers 


Rev. James E. Holmes, superintendent, 
Methodist Hospital, Brooklyn, was 
elected president of the Brooklyn Hos- 
pital Council recently, and Miss Nora 
E. Young, superintendent, Caledon‘an 
Hospital, Brooklyn, secretary. 
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Carrying on Group Nursing 


BY JAMES F. McNEE, 
St. Luke’s Hospital, Duluth, Minn. 


UR experience in group nurs- 

ing is somewhat limited inas- 
much as we established the system 
in February of this year. 

A group nursing unit consists of 
six beds, three nurses to each unit, 
two day nurses and one night nurse. 
They rotate every two _ weeks, 
thereby being on day duty four 
weeks and on night duty two weeks. 

The nurses are employed by the 


hospital and are under the floor. 


supervisor. They have their two 
hours off each day, and a half day 
every two weeks. The group nurses 
relieve each other during the day 
time and if necessary the floor 
nurses help. The night nurse is re- 
lieved by the night “floater.” 
Patient Pays $4 a Day 

The charge to the patient is $4 
per day. The hospital pays the 
group nurses $4 a day, plus meals 
and laundry, allowing $1.50 per day 
for meals and laundry. We base 
our charges on an average of five 
patients per day per unit. This 
would make an income of $600 per 
month. As the office collects the ac- 
counts we must plan on 10 per cent 
for collection and losses. Our total 
charge is the amount of $555, the 
balance of $45 per month making a 
small margin to work on providing 
that five beds are full on the average 
for the month. 

There are many advantages in 
having a section in the hospital built 
for the purpose of group nursing 
and it would be a wise thing to be 
considered by any hospital planning 
a new building or an addition. We 
meet new problems in regard to 
group nursing as we go along. One 
of the principal ones is the trans- 
ferring on or off the service. A 
patient wanting more nursing than 
the regular hall care, but not being 
able to hire“special nurses, is trans- 
ferred on this service.. Oftentimes 
a patient recovering from a surgical 
operation will wish to be trans- 
ferred off group nursing after four 
or five or six days on the service. 
This, however, has been met and ap- 
parently is working out to the com- 
plete satisfaction of nurses and pa- 
tients. 

Patients Must Understand 

It is very necessary that the 
group nursing system be explained 
fully to the patient going on this 


Discussion at 1927 Minnesota Hospital 
Association Convention. 


service or his relatives as there is 
often a misunderstanding. We at- 
tempt to have all people applying 
for group nursing referred to the 
superintendent of nurses’ office for 
detailed information in regard to the 
procedure. 

We have also found that when 
there are three or four very sick 
patients in a group nursing unit the 
nurses in attendance are kept busy. 
Of course, this is sometimes com- 
pensated by having the majority of 
the patients in the unit convalescent 
and this bears out the point brought 
out in the preceding paper—the 
necessity of having the nurses eff- 
cient, congenial, and co-operative. 

I can see one advantage of having 
three patients to a day nurse instead 
of two, that is if one patient is dis- 
charged and there is not another pa- 
tient available, the unit is reduced 
only one-third instead of one-half. 

In addition to the points brought 
out in the previous paper, I would 
add the saving in money to the pa- 
tient, also that the nurses, the doctor 
and the hospital are more likely to 
receive remuneration for services 
rendered. I would also stress the 
point of having a thorough explana- 
tion of the system to the patient or 
his relatives. 





How Movies Helped 


“The motion picture industry, through 
its news reels chiefly, cooperated re- 
cently in bringing public attention every- 
where to bear on National Hospital 
Day,” says a recent issue of The Motion 
Picture, published by the Motion Pic- 
ture Producers and Distributors of 
America, Inc. 

“At the request of Father E. F. 
Garesche, editor of Hospital Progress, 
and others, news reel companies were 
present at Bellevue Hospital in New 
York several days before National Hos- 
pital Day in order that the release of the 
pictures might coincide with that occa- 
sion, May 12 

“Governor 
at the hospital and circus performers 
gave their annual treat to the children. 
The governor was shown with a group 
of invalid children and the clowns, acro- 
bats and equestrian stars were all shown 
in their various performances. 

“Many of the details of the motion 
picture cooperation were worked out with 
Miss Marion Taber, whose excellent 
work in the hospital and at The Step- 
ping Stone, a convalescent working home, 
was particularly stressed. 

“Prints of the pictures taken will be 
collected and given to Father Garesche 
for showing at various hospitals. through- 
out the country.” 


Alfred Smith was present 
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Transfer of Patients a Big Problem in Children's Hospitals’ 


Program Ready 


The Children’s Hospital Associa- 
tion of America announces the fol- 
lowing program for its meeting 
October 12 and 13 at Minneapolis 
in connection with the Conference 
of the American Hospital Associa- 
tion: 

October 12, morning session: 

“The Relation of the General Practi- 
tioner to the Children’s Hospital,” Dr. 
O. W. Rowe, Duluth, Minn. 

“The Practical Application of Immun- 
ology to Preventive Medicine in a 
Children’s Hospital,” Dr. Winford P. 
Larson, department of bacteriology and 
immunology, University of Minnesota. 

“Health Teaching in a Children’s Hos- 
pital,” Miss Mary E. Murphy, director, 
Elizabeth McCormick Memorial Fund, 
Chicago. Discussion, Dr. Max Seham, 
assistant professor of pediatrics, Univer- 
sity of Minnesota. 

“The Organization of the Medical 
Staff in a Children’s Hospital,” Dr. Isaac 
A. Abt, professor of pediatrics, North- 
western University Medical School, Chi- 
cago. Discussion, Dr. Jesse R. Gerstley, 
Chicago. 


Afternoon session: 

“The Medical Laboratory in a Chil- 
dren’s Hospital,” Dr. M. G. Peterman, 
Milwaukee Children’s Hospital. Discus- 
sion, Dr. Samuel Amberg, department of 
pediatrics, Mayo Clinic. 

“The Out-Patient Service of a Chil- 
dren’s Hospital,” Dr. Joseph Brenneman, 
Children’s Memorial Hospital, Chicago. 

“Pediatric Nursing,” Miss Lillie A. M. 
Bennett, superintendent of nurses,. Mil- 
waukee Children’s Hospital. . 


Round table discussion: 

“Architectural Ideas and Essential Re- 
quirements in the Construction of a Chil- 
dren’s Hospital.” . 

October 13, morning session: 

Specially arranged clinics and trip of 
inspection to the University of Minne- 
sota Hospital, Shriner’s Orthopedic Hos- 
pital, Lymanhurst, Gillette State Hospital 
for Children, Glen Lake Institution and 
Wilder Out-Patient Department. 

The committee on local me, 
ments includes: Dr. Frederic 
Schultz, professor of pediatrics, 
University of Minnesota, chairman ; 
Paul Fesler, superintendent, Uni- 
versity Hospital; Miss Elizabeth 
MacGregor, superintendent, Gillette 
State Hospital for Children; Dr. 
James T. Christison, medical direc- 
tor, Wilder out-patient department ; 
Dr. E. S. Mariette, superintendent, 
Glen Lake Sanatorium. 


Officers of the asociation are: 


President, Robert E. Neff, administra- 
tor, James Whitcomb Riley Hospital for 
Children, Indianapolis; secretary-treas- 
urer, Miss Bena M. Henderson, superin- 
tendent, Milwaukee Children’s Hospital. 

Executive committee, Dr. Abt; Dr. 
William Palmer Lucas, profesor of 
pediatrics, University of California; Miss 
Florence J. Potts, director of nursing, 
Shriner’s Hospitals for Crippled Chil- 
dren, Albany, N. Y.; Miss Henderson; 
Mr. Neff. 





85 of 100 Patients Can Be Served by 
Small ‘Town Hospitals 


HE rural or small hospital is 

rapidly increasing in import- 

ance. With the increase of 
medical knowledge being given to 
the people in ways which they can 
better understand, with the nursing 
problem in the home becoming a 
difficult one, with the education of 
the medical student pointed and di- 
rected to the practice of medicine 
with the aid of complete hospital 
service and with the marked in- 
‘crease in hospital facilities offered 
to the people, the small or rural hos- 
pital is attracting more and more at- 
tention. 

This paper has in mind hospitals 
of fifty beds or under, and operated 
in the so-called rural communities. 

Ownership: In Minnesota there 
are one hundred fifty-two rural hos- 
pitals listed in the Journal of the 
A. M. A. and of this number one 
hundred forty-five are privately 
ewned, that is by church or other 


organizations or private individ- 


uals. I believe that hospitals in 
towns of 10,000 or under should be 
privately owned and managed for 
the financial problems are such as 
to demand private interest and scru- 
tiny for its successful operation, and 
not dependence on taxes to make 
up deficits. The hiring of compe- 
tent executives in these hospitals 
makes for an overhead too great to 
be overcome and hence impractical. 
Buildings and Equipment 

Buildings: More and more are 
the small hospitals being built to the 
standards of their big brothers in 
the cities, using fireproof materials, 
incorporating the newest sanitary 
features, providing for light and 
ventilation and presenting on the ex- 
terior a pleasing and an attractive 
appearance. 

Equipment: You will find in the 
rural hospital of today the best of 
equipment. The rooms are fur- 
nished in ways that are attractive 
and make the patient know that care 
and thought have been given to his 
comfort. Telephones are available 
in private rooms, bed lamps are 
present, and general care and cleanli- 
ness are given places of utmost con- 
cern. Operating rooms will be 


From a paper read before the 1927 Con- 
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BY A. F. BRANTON, M. D., 
The Willmar Hospital, Willmar, Minn. 


found well placed and lighted and 
equipped. High pressure sterilizers 
are the order of the day. Modern 
X-rays now are common equipment. 
The various physiotherapy machines 
and lamps are found quite generally 
in the smaller hospital and put to 
constant use. 

Nurses: Most rural hospitals now 
employ one or more registered 
nurses. Of the one hundred fifty- 
two hospitals used in this paper 
thirty-one have accredited training 
schools. I firmly believe that when 
a hospital is accredited it should be 
ailowed to train its nurses for the 
three years without affiliation. The 
hospital affiliated with, gets the 
nurse when she is of the most value 
and takes from the rural hospital 
the same value. The only training 
the rural hospital cannot give is con- 
tagion, and I understand that con- 
tagious training is being dropped 
from one of the largest training 
schools in the state. Let us so train 
nurses that they will know how to 
take care of a patient properly un- 
der varying circumstances. Let us, 
if necessary, raise the requirements 
for entering nursing and then let 
us give the girls a practical training 
in the profession of nursing. Nurses 
in. rural hospitals, I believe, are re- 
ceiving more personal instruction 
than the nurse in the larger insti- 
tution, as it is not so easily done 
there. 


Laboratories: Laboratories in 
small hospitals are in charge of full 
time technicians. Technicians are 
found in fifty per cent of the rural 
hospitals, where all the modern lab- 
oratory tests are made except Was- 
sermans. In the laboratories speci- 

nens are sectioned, blood chemistry 
performed and basal metabolism 
carried out. 

Advantages of Small Hospitals 

What are the advantages of rural 
hospitals? First of all expense. It 
is my observation that rural hos- 
pitals charge less per day, ranging 
trom $3.00 to $5.00, the average for 
a good private room being $4.00. 
There is a big saving in transporta- 
tion, which is an important item. 
The difficulties of long journeys are 
overcome and care to emergency 
cases quickly given. With neigh- 
borhood relationship prevailing the 
patient is assured of more personal 
attention and interest. The ability 
tc have frequent visitors from the 
home folks has a most beneficial 
effect during convalescence. 

The rural hospital is increasing 
rapidly in number and rapidly find- 
ing its place in the community for 
serving the people. The younger 
medical men must have these hos- 
pitals if the rural population is to be 
served. Rural hospitals are as a 
whole, modern, well equipped, and 
in them modern medicine and sur- 
gery is being practiced. People of a 





The Willmar Hospital, Willmar, Minn., a representative of which prepared the 


accompanying paper, ts typical of the more 
serving small and rural communities. Such 


rogressive institutions privately owned, 
nstitutions keep up with progress in all 


branches of medicine, and in hospital administration, and their personnel, equipment 
and service have much to do with bringing up the average of small hospitals through- 


out the country. - 
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community are beginning to appre- 
ciate their hospitals and are more 
and more staying at home for hos- 
pital treatment. Eighty-five per 
cent of diseased conditions can be 
taken care of as well by the rural 
hospital as in the large hospital cen- 
ters, and it is only the unusual case 
that needs the advice and services 
of the real specialist in the medical 
centers. In the larger cities, where 
the problem of hospital facilities is 
increased by. the influx of rural pa- 
tients, it will be a less serious ques- 
tion. Dr. Jabez N. Jackson, in the 
president’s address before the Amer- 
ican Medical Association, lays par- 
ticular emphasis on the rural hos- 
pital as the solution to the way in 
which to improve medical services 
in the country districts. 


Must Be Considered 


Rural hospitals have their own 
particular financial problems, their 
own service problems, their own 
nursing problems, and for the dis- 
cussion of these and the prevention 
of the imposition of laws and regu- 
lations, we must see to it that when 
hospital and nursing laws are con- 
sidered, that undue hardships are 
rot imposed on them that will cause 
undue financial overhead. The rural 
hospital has a place and as such, 
must be recognized as an important 
factor in the organization of hos- 
pital facilities, and as such they 
must be given more consideration in 
the future than in the past. 

What can rural hospitals do to 
help themselves—to be of more use- 
fulness? First of all they must give 
a complete and thorough service to 
the patient, and he in turn, will be- 
come the best advertisement for the 
institution. The spoken word, if 
of the boosting variety, makes for a 
good deal toward the use of the hos- 
pital. Ambulance service should be 
provided that the sick may quickly 
and comfortably be taken to the 
shelter of the hospital. Courtesy 
and attention to visitors, giving 
them an opportunity to see the hos- 
pital, and giving them information 
concerning interesting features, will 
go a long way to break down past 
criticisms and superstitions which 
still surround hospitals. Annual re- 
ports are gratifying to the public, 
letting them know that their hos- 
pital has been a success, and has 
been of value to the sick of the com- 
munity. 
Other Types of Publicity 

Leaflets dealing with - hospital 
service spread education and draw 
the attention of the public to its 
own institution. In letters and com- 
munications let them be so worded 


that the hospital will be well spoken 
of and uplifted. Let the rural hos- 
pital take part in National Hospital 
Day, showing the visitors all parts 
of the hospital, and let the guides 
be well informed; serve a lunch 
and have some special little gift for 
the youngsters. The local news- 
papers can be used to great advan- 
tage for the dissemination of hos- 
pital knowledge. Let the news given 
the reporter be authoritative and 
presented carefully. Let health in- 
formation come from reliable 
sources and be in language under- 
standable to the public. Many 
broadcasting stations of small size 
are now located in rural communi- 
ties. Enlist their aid. Let the per- 
sonnel of the hospital be so organ- 
ized that it is smooth working, or- 
derly and efficient without friction 
and without internal jealousies and 
discord. Let the hospitals join the 
state and national associations and 
have the benefits of the interchange 
of ideas. 

Hospitals the sick must have! If 
hospitals are good for the people 
of the city, they are equally good 
for people of the country. Let the 
rural hospitals be up on their toes, 
awake to the possibilities and de- 
mands, giving efficient service in re- 
turn for reasonable rates; let them 
see to it that business methods pre- 
vail and that bills are paid, let 
courtesy go hand in hand with in- 
telligent medical service and the 
people of its community will very 
quickly appreciate the advantages of 
receiving service at a hospital close 
to home, when sickness prevails, and 
the hospital will in this way make 
the community life more pleasant, 
safer, and more attractive to those 
who would go to the cities to par- 
take of the advantages now offered 
locally. The rural hospital, when 
proper management is giving splen- 
did care, is rapidly becoming the 
health center of its community, not 
only for the curing of. disease, but 
also a center for the education in the 
prevention of disease and in mat- 
ters of health education, such as 
public and personal hygiene, and for 
the removal of the stigmata and su- 
perstitions so long attached to hos- 
pitals. 

The rural hospital is still in its 
teens, but growing rapidly and as- 
suming its rightful place in the rural 
community life. 





For Hospital Libraries 


Miss Perrie Jones, public library, St. 
Paul, Minn., in a talk before a hospital 
group, recently said that a cent a day for 
every patient served should provide a 
fund for the purchase of suitable books 
for a hospital library. 
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History of Illinois Doctors 
is Published 


Doctors who lived formerly in 
Illinois, or who are descendants of 
pioneer physicians of the “Illinois 
country,” will hear with interest 
that volume one of the “History of 
Medical Practice in the State of 
Illinois” is ready for delivery. 

The history has been written un- 
der the supervision of a committee 
appointed by the Illinois State Med- 
ical Society as a commemoration of 
its seventy-fifth anniversary, but 
more especially to make a living 
tribute to those valiant men of the 
medical profession who played so 
able a part in the exploration, set- 
tlement and development of the 
Illinois country. 

In this first volume of the history 
are set down events from the earli- 
est available knowledge of condi- 
tions in the Illinois country, along 
through the days of the aborigines, 
and commencing with the actual rec- 
ords when, in 1673, Father Mar- 
quette had medical attention in Chi- 
cago, up until the year 1850. 

In the second volume (now in 
preparation) narration continues up 
until the present time. Future years 
will bring other volumes, so that this 
history will be an ever virile monu- 
ment to the men and incidents whom 
it would honor. 





Hospital Site Picked 


Farmington, Maine, a town of 3,200 
in the Rangeley Lake region, will re- 
ceive approximately $140,000 from the 
Commonwealth Fund, New York, 
toward the construction of a hospital 
building. This is the third of a series 
of rural hospitals planned under a co- 
operative program which contemplates 
the building of two such institutions 
annually in selected communities 
throughout the United States with the 
object of improving health and the 
conditions of medical practice in coun- 
try districts. As with the other com- 
munities accepting the terms of these 
grants, Farmington will contribute a 
third of the cost and will assume the 
operating expenses, while the Com- 
monwealth Fund will donate the re- 
mainder of the capital cost and will 
provide plans and specifications for a 
fifty-bed hospital meeting the highest 
modern standards of construction and 
equipment. — 

Fourteen communities in eight 
states made formal application for the 
third institution offered under the 
Fund’s rural hospital program. One 
of these probably will receive the sec- 
ond of this. year’s hospital awards. 
Two southern communities, Farmville, 
Virginia, and Glasgow, Kentucky, 
were picked for the hospitals to be 
built under last year’s ‘appropriation, 
and northern and mid-western states 
were given preference in the selection 
of the third site. 





First Hospital “Clinical Congress” 
Held at Milwaukee 


ITH a registration of more 
WV than 1,600, the Hospital 
Clinical Congress of North 
America, under the auspices of the 
college of hospital administration, 
Marquette University, was held at 
the Milwaukee Auditorium June 
20-24. The clinic idea was stressed 
throughout, and at times there were 
as many as ten simultaneous demon- 
strations of technique and pro- 
cedures and methods, ranging from 
first-aid and operating room tech- 
nique to an actual demonstration of 
methods of laundry practice. 

The vast majority of visitors 
were Catholic sisters, but there was 
a fair representation of superin- 
tendents and executives from non- 
Catholic hospitals. The clinical 


features of the congress were com- 
mended by many, who pointed out 
that a much greater amount of 
practical information could be ob- 
tained at meetings devoted entirely 
to one department, held twice daily, 


than was possible at the usual type 
of conference where a paper is read 
before a great audience and little 
opportunity is given for questions. 
Incidentally, with ten or more 
clinics running simultaneously, the 
¢:verage number at each clinic was 
comparatively small, making it 
easier for questions to be asked and 
details to be more fully explained. 


Many Exhibits 


The demonstrations were carried 
on in. the various halls of the audi- 
torium and were supplemented by a 
number of the ordinary type of ex- 
hibits of hospital equipment and 
supplies. 

The twelfth annual convention of 
the Catholic Hospital Association 
was held in conjunction with the 
congress. 

Rev. C. B. Moulinier, president, 
Catholic Hospital Association, and 
regent, college of hospital adminis- 
tration, in a formal statement issued 
at the conclusion of the congress, 
thus summarized it: 

“The clinical congress was a suc- 
cess. 

“Persons interested in hospital- 
ization who attended the sessions of 
the Hospital Clinical Congress of 
Nofth America expressed enthusias- 
tic appreciation of the congress and 
the methods of presentation. 


BY MATTHEW O. FOLEY, 


Managing Editor, “Hospital Management” 


“T am certain the exposition will 
establish new standards for hospital 
gatherings. The clinical method 
brought out the most, from an edu- 
cational point of view, that could be 
expected. It demonstrated the most 
modern equipment, the latest pro- 
cedure in hospitalization and hos- 
pital management, and it permitted 
those attending to center their time 
on the departments in which they 
were most interested.” 

Good for Department Heads 

From the standpoint of visitors 
interested in some special depart- 
ment, the clinical idea was. enthusi- 
astically received, because X-ray 
technicians, for instance, were able 
to attend two lectures and demon- 
strations daily in the radiological 
section, where the equipment was 
laid out in keeping with well proved 
practice, and recognized authorities 
on various phases of radiology lec- 
tured throughout the week. This 
same idea of practical demonstra- 
tion by competent authorities was 
carried out in the physical therapy 
section, the out-patient section, the 
surgical section, the laundry depart- 
ment and others where practical, 
while other sections, such as build- 
ing materials, food service, admin- 
istration, etc., had their quota of 
lectures and inspection of equip- 
ment, materials, etc., as far as pos- 
sible. 

One of the results of the clinic 
idea that may not have been ex- 
pected, but which was rather empha- 
sized because of the series of 
departmental demonstrations and 
lectures, was the position of the 
superintendent of the hospital as the 
chief executive without personal re- 
sponsibility for details of technique. 
In other words, the clinics were of 
the greatest interest to department 
heads, technicians and other spe- 
cialized workers who are in daily 
personal contact with methods and 
procedures, while the superintend- 
ent of the hospital who delegates 
the departmental routine to co- 
workers does not have time ordi- 
narily to become familiar with the 
intricate details. Consequently, the 
greater number of superintendents 
undoubtedly attended the adminis- 
trative section meetings, and the de- 
partmental clinics were of the 
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greatest interest to executives and 
workers in the departments. 

The list of departments as pub- 
lished in the program of the con- 
gress follows: Administration, 
out-patient, admission room and 
ward service, radiology, surgical, 
minor and special surgery, obstetrics 
and pediatrics, physical therapy, 
general laboratories, building mate- 
rials, kitchens, general food service, 
laundry, housekeeping, mechanical 
equipment, dietary clinic and first- 
aid. 

Hold Public Meetings 

In spite of the fact that this was 
the first attempt to adopt to prac- 
tical purposes the idea of such a 
clinic, the effort met with commend- 
able success, on the whole. The ex- 
perience of this first attempt will be 
most valuable in following up the 
idea. 

The congress was preceded by 
mass at St. John’s Cathedral, and 
the formal opening of the congress 
took place in Plankinton Hall Mon- 
day afternoon. Dr. Hughes pre- 
sided and explained the purposes 
and plan of the congress. Father 
Fox, president of Marquette Uni- 
versity; John A. Lapp, Interna- 
tional Catholic Welfare Council; 
Judge A. C. Backus, Milwaukee, 
and Father Moulinier emphasized 
the ideals of hospital service. 

In addition to the purely technical 
and clinical programs in the differ- 
ent departments each morning and 
afternoon, public meetings were 
held each evening under the aus- 
pices of various organizations, such 
as the local branch of the National 
Safety Council, the American Col- 
lege of Surgeons, the International 
Catholic Guild of Nurses, and. the 
bureau of mines of the U. S. De- 
partment of Commerce. At these 
meetings lectures were presented in 
a non-technical way and wherever 
possible slides and pictures were 
shown to emphasize the points of 


the speakers. 


The Monday evening meeting 


was given over to safety and acci- | 


dent prevention. Franklin J. Mayer, 
Wisconsin Telephone Company, 
presided, and demonstrations were 
given by a first-aid team of the com- 
pany. Father Moulinier, Dr. Ed- 
ward H. Ochsner of Chicago and 
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H. J. Mellum, secretary, Nash Mo- 
tors, Kenosha, Wis., spoke on 
various phases of industrial surgery 
and accident prevention. The Col- 
lege of Surgeons meeting, held 
Tuesday evening, was featured by 
talks by Dr. Franklin H. Martin, 
director general; Dr. MacEachern 
and Dr. Craig, associate directors, 
und Dr. James T. Case, the latter 
giving an illustrated talk on develop- 
ment and use of the X-ray. The 
‘Wednesday evening session was 
given over to a program under the 
auspices,*of the bureau of mines. 
It consisted principally of films and 
slides showing some of the work 
carried on under the bureau. Dr. 
k. R. Sayers, chief of the health 
and safety branch; W. P. Yant, 
supervising chemist, and Dr. O. V. 
Linhardt, acting assistant surgeon, 
and A. A. Munsch, technical as- 
sistant, were in charge of the pro- 


gram and the exhibit of the bureau. . 


The Thursday evening session was 
devoted to nursing and is described 
in a separate article. 

Catholic Association Elects - 

In connection with the annual 
meeting of the Catholic Hospital 
Association, the following. officers 
were re-elected : 

Honorary president, Most Rev. Arch- 
bishop S. G. Messmer, D. D.,"D. C. L., 
Milwaukee; president, Rev. C. B.’ Mou- 
linier ; vice-president and general .chair- 
man of committees, Rev. A. ‘C. Fox, 
S. J., M. A., LL. D., Milwaukee; -secre- 
tary-treasurer, Sister M. Bernadette, 
superintendent, Marquette University 
Hospital, Milwaukee. 

Executive board, besides the officers, 
the following elected members :. Sister 
Helen Jarrell, St. Bernard’s : Hospital, 
Chicago; Sister Eugenia, Mary: Immacu- 
late Hospital, Jamaica, L. I.;. Sister 
Bernarda, St. Elizabeth’s Hospital, La- 
fayette, Ind.; Mother Concordia, St. 
Mary’s Infirmary, St. Louis, Mo.; Sister 
M. Veronica, Mercy Hospital, Chicago; 
Dr. L. D. Moorhead, Mercy Hospital, 
Chicago. oeice 

The general divisions of the 
highly complicated program were 
under the supervision of- Dr. 
John R. Hughes, dean, college of 
hospital administration, and the han- 
dling of the exhibits under the 
supervision of M. A. Higgins, lec- 
turer on architecture, college of 
hospital administration, who was 
acting director because of the ill- 
ness of Cyril Lambert, director of 
exhibits. 


Many Committees _ 

The general committees included 
the following : 

Executive: Dr. Hughes; Rev. C. B. 
Moulinier; Dr. M. T. MacEachern, 
director, hospital activities, American 
College of Surgeons, director general of 
clinics; Sister M. Bernadette; Rev. A. C. 
Fox; Rev. E. F. Garesche, editorial 
director, Hospital Progress; Miss Lyda 
O’Shea, R. N., president, International 
Catholic Guild ‘of Nurses; Mr. Higgins; 


M. Ray Kneifl, lecturer in business ad- 
ministration, Marquette University; J. F. 
Gregoire, representative, Kny-Scheerer 
Corporation, New York; Thomas J. 
Rudesill, Scanlan-Morris Company, 
Madison, Wis.; George A. Dundon, sec- 
retary. , 

Program: Dr. Hughes; Rev. C. B. 
Moulinier ;, Dr.’ MacEachern; Rev. H. L. 
Fritschel, superintendent, Milwaukee 
Hospital, president-elect, Protestant Hos- 
pital Association, Milwaukee; L. C. 
Autin, superintendent, Mt. Sinai Hos- 
pital, Milwaukee; Dr. John R. McDill, 
superintendent, U. S. V. B. Hospital 
No. 37, Waukesha; Sister M. Berna- 
dette; E. A. Fitzpatrick, M. A., Ph. D., 
director .of education, Marquette Uni- 
versity ; Dr. E. J. Carey, dean, school of 
medicine, Marquette University; C. F. 
Neergaard, consultant in hospital plan- 
ning, New York; Rev. E. F. Garesche; 
Mr. Higgins. 

Hospital Exhibitors’ Association: 
Lawrence Davis, Walpole, Mass., Lewis 
Mfg. Company, president; Thomas J. 
Rudesill, secretary-treasurer; H. R. 
Applegate, Chicago, Applegate Chemical 
Company, chairman, executive commit- 
tee; L. C. Walker, New York City, 
H. W. Baker Linen Company; Will 
Ross, Milwaukee, Will Ross, Incor- 
porated; J. E. Hall, Erie, Pa., American 
Sterilizer Company; M. J. Heffernan, St. 
Louis, Mo., Meinecke & Company; 
Frank L. Fischer, Chicago, Albert. Pick 
& Company; B. .. Watson, New 
Rochelle, N. Y., Crescent Washing Ma- 
chine Company, member, advisory com- 
mittee; Edward Johnson, New York, 
Meineck & Company, member, advisory 
committee. 

For the Superintendent 

For the hospital admizistrator 
there were two sessions daily in the 
administration department, over 
which Mr. Kneifl presided. Social 
relations by John A. Lapp, National 
Catholic Welfare Council; staff or- 
ganization by Dr. MacEachern; 
purchasing, Mr. Austin; accounting 
by Mr. Kneifl; records by S. G. 
Davidson, superintendent, Butter- 
worth Hospital, Grand Rapids ; pub- 
licity, Rev. Joseph F. Higgins, 
Denver; legal problems by Carl 
Zollman, Marquette University Law 
School ; collections, N. J. Hoffman, 
Marquette University college of 
business administration, were some 
of the general subjects presented in 
this department, and in connection 
with accounting, etc., various forms, 
which were exhibited at booths in 
the hall where. the lectures were 
held, were explained, as well as 
bookkeeping machines, etc. 

The out-patient ‘department in- 
cluded waiting room, tables and 
other equipment and physical ther- 
apy aparatus, ‘use -of -which was 
made daily in-connection with lec- 
tures and. demonstrations. Dr. 
Carey was in charge of this depart- 
ment, assisted by Miss Anna 
Schemmer, and talks and demon- 
strations were given by Dr. J. E. 
Rueth, Marquette Dispensary; Dr. 
L. K. Poyntz, Chicago; Dr. S. H. 
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Lippitt, director, Mt. Sinai Dis- 
pensary, Milwaukee; Miss Hazel 
Lyon, out-patient department, Mt. 
Sinai Hospital, and others. 

Talks on Planning and Equipment 

Sister Bernadette was in charge 
of the admission and ward service 
departments, where talks were given 
on equipment, construction, plan- 
ning, etc., by Frank E, Chapman, 
Mt. Sinai Hospital, Cleveland; Dr. 
H. M. Johnson, Mellon Institute; 
Sister Rose, Mercy Hospital, Pitts- 
burgh; T. B. Kidner, sanatorium 
consultant, New York; Mr. Hig- 
gins; H. P. Van Arsdall, Cincinnati 
architect; Henry L. Kaufmann, 
Boston, and others. 

Those speaking and demonstrat- 
ing in the radiological department, 
which was in charge of Dr. R. W. 
MacKoy, Sacred Heart Sanitarium, 
Milwaukee, Wis., included Dr. 
James T. Case, Battle Creek Sani- 
tarium; Dr. H. B. Podlasky, Mar- 
quette University; Dr. Edward S. 
Blaine, Wesley Memorial Hospital, 
Chicago; Dr. A. James Larkin, Chi- 
cago; Dr. A. R. Altenhofen, Mil- 
waukee County Hospital, and Dr. 
W.-M. Kearns, Marquette Uni- 
versity. 

‘s Bectures and Demonstrations 
’ Sister Prudentia, surgical super- 
visor, Mercy Hospital, Chicago, and 
Sister Mary Lillian were in charge 
of the surgical department, where 
Sister Prudentia, Dr. Ben Morgan, 
anesthetist, St. John’s Hospital, 
Tulsa; Dr. Isabella Herb, Presby- 
terian Hospital, Chicago; Dr. P. H. 
Kreuscher, Loyola University, Chi- 
cago, and an operating room team 
from Mercy Hospital, Chicago, 
gave lectures and demonstrations. 
In addition, various features of 
equipment were explained by H. T. 
Wyatt, Marshall Hanks and 
Thomas J. Rudesill, Scanlan-Morris 


- Company; W. B. Underwood, J. E. 


Hall, American Sterilizer Company, 
end J. F. Gregoire. 

In the special and minor surgical 
department Dr. Edward Jackson, 
Denver, was the director, and speak- 
ers included N. B. Hodgson and 
F. C. Martin, Rochester, N. Y.; Dr. 
W. M. Nesbit, Madison, Wis., and 
Dr. Jackson. At various times dur- 
ing the week demonstrations of first 
aid were given by employes of the 
North Shore Electric Railway. 

Dr. Henry Buxeaf, Dr. E. M. 
Davis, Dr. Peter Urnes and Dr. 
Charles Bidwell were among speak- 
ers in the pediatrics department, 
which conducted demonstrations 
and lectures daily. 

Physical Therapy Department 

Dr. Jobe Stanley ‘Coulter, Chi> 
cago;. Dr. Rebekah. B. ‘Wright;- 

(Continued on page 52) 
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On this and on the opposite page is a photograph of most of those who attended the clinical congress, the first attempt 
of its kind to demonstrate methods and procedures under conditions somewhat approximating those to be found in a hospital. 
More than 1,600 registered for the congress and many expressions of satisfaction were voiced, particularly among those inter- 
ested in a department or in a particular line of hospital activity. A general description of the congress will be found on 


page 44. i tb deel 


Above is a group of sisters and 
clergy and others who attended 
the religious services at St. John’s 
Cathedral, Milwaukee, which pre- 
ceded the opening of the congress. 

The operating room team of the 
Children’s Hospital, Birmingham, 
England, wear trousers, instead of 
skirts, as the accompanying photo- 
graph, sent to “Hospital Manage- 
ment” by Harold F. Shrimpton, 
managing director, shows. The 
nurses find the trousers more.com- 
fortable than skirts, says Mr. 
Shrimpton, -who- adds - that the 
trousers were adopted some: two 
or three years ago. 
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THE ONLY EXTRAS “THEY HAVE ON A 
BILL. ARE FOR — EXAMINATION ~ KRAYS- 
ANAESTHETICS - BANDAGES - ee 
USE OF DRESSING ROOM~ 


¥ 


THEY COLLECTED THEIR BILL WHILE 1 
WAS UNCONSCIOUS — THEY GAVE mE 
ETHER — SOME GOOD KIND OLD 


OF THE WORLD WAR=— } PHILANTHROPIST GIVES HIS LIFE'S SAVINGS 


use 
TAKE A TRIP AROUND THE WORLD ATING ROOM — COT FOR MY NURSE - 
FoR WHAT IT GOST ME To SPEND A OED A CEW DOLEN OTHER THINGS ~ 
SOUPLE OF DAYS IN THAT BENEVOLENT FOR EVERY DOCTOR IN THE PLACE THEY 


INSTITUTION WITH ONE BROKEN LEG~ He SEEN eee ett AARON iau 
ROLL | 
BuT YOUR BANKROLL FoR Prato 4 


Andy Gump’s experience in a hospital, as published in many papers, undoubtedly caused as hearty laughs among hos- 
pital personnel as among the general public, some millions of whom daily follow the adventures of the man who once 
ran for president and who forgot to put his name on the ballot. The incidents in a way reflected on hospital service, 
picturing ignorant, shiftless types of personnel, wholly uninterested in Andy's broken leg, and some hospital executives 
felt that the caricature would only add to the somewhat general misunderstanding of and lack of sympathy with problems 
of caring for the sick. At several hospital meetings the plight of “America’s best known citizen,” as Andy was referred to, 
was commented on. This picture of how Andy received his hospital bill, with the many “extras,” is reproduced by per- 
mission of Sidney Smith and “The Chicago Tribune,” which publishes and syndicates the Gump cartoons. 
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The banquet at the Western Hospital Association’s first annual convention was somewhat lacking in numbers, but 
quantity was more than made up by the bercentage of nationally known hospital people who were present, and by the splen- 
did addresses. The convention was reported in June “Hospital Management.” 





Tuberculosis Hospital Head Is New 
President of Minnesota Group 


HE annual meeting of the 

Minnesota Hospital Associa- 

tion at Hotel Duluth, Duluth, 
June 24 and 25, indicated that hos- 
pital administrators of the Gopher 
State are deeply interested in the de- 
velopment of service and in the 
acquisition of information concern- 
ing many problems affecting hos- 
pital management. The association 
placed itself among the most pro- 
gressive in the field through the 
preparation of a program whose 
contents and arrangement were 
termed by visiting authorities the 
finest issued by a state group. This 
souvenir program, in addition to the 
list of speakers and officers, con- 
tained photographs of local hos- 
pitals, information concerning the 
city, the constitution and by-laws of 
the Minnesota association and a list 
of all the hospitals in the state with 
the names of superintendents. In 
addition, there was a message from 
the president of the association, a 
reference to the American Hospital 
Association convention at Minne- 
apolis and a word from a repre- 
sentative of the state board of con- 
trol, as well as a page containing a 
tribute to the late Dr. Louis B. 
Baldwin, former president of the 
Minnesota association and of the 
American Hospital Association. 

Dr. Mariette New President 

Dr. Ernest S. Mariette, superin- 
tendent, Glen Lake Sanatorium, 
Oak Terrace, was named president 
of the association, which thus paid 
tribute to the active interest Dr. 
Mariette has taken in the organiza- 
tion from its start nearly ten years 
ago. Dr. Mariette; in expressing 
his gratitude to the members for the 
honor, called attention.to the fact 
that he probably was the only tuber- 
culosis hospital administrator 
elected to the presidency of a gen- 
_ eral hospital group. 
Other officers of the association 

include: 


Hospital, Minneapolis; Sister Pa- 


Executive secretary: Dr. Donald 
C. Smelzer, superintendent, Charles 
T. Miller Hospital, St. Paul. 

' Members of the executive board: 
Miss Harriett Hartry, St. Barnabas 


BY A STAFF REPRESENTATIVE 


Hospital, Minneapolis; Mrs. Pearl 
Rexford, Northwestern Hospital, 
Minneapolis ; James McNee, super- 
intendent, St. Luke’s Hospital, Du- 
Iuth. 

The meetings were presided over 
by Miss Margaret Rogers, superin- 
tendent, St. Luke’s Hospital, St. 
Paul, member of the board of trus- 
tees of the American Hospital As- 
sociation, who in her annual report 
defended hospitals against charges 
of general mismanagement which 
have been broadcast from time to 
time. She pointed out that the 
study on an efficiency basis of sev- 
eral supposedly businesslike indus- 
tries had shown a surprising degree 
of waste and inefficiency. 

Mayor S. F. Snively of Duluth 
welcomed the delegates in sincere 
fashion, and Dr. Mariette responded 
in such oratofical vein that his 
honor insisted on receiving a copy 
of Dr. Mariette’s address before he 
left the hotel. 

Urges More Publicity 
Dr. M. T. MacEachern, director 


of hospital activities, American Col- 


lege of Surgeons, gave the only talk 
at the opening session, outlining 
problems that he felt were of the 
widest interest to the field. He first 
suggested -the need of educating the 
public concerning hospital needs 
and functions, and in this connec- 
tion praised Hospital News, the bul- 
letins published by Hospirar 
MANAGEMENT for an _ increasing 
number of hospitals throughout the 
country. Dr. MacEachern- sug- 
gested public graduation exercises 


. and public: health meetings, such as 


those conducted by the American 
College of Surgeons, as other effec- 
tive types of publicity, and in the 
discussion it was pointed out by 
Rev. Herman L. Fritschel, Milwau- 
kee Hospital, Milwaukee, the official 
delegate of the Wisconsin Hospital 


. Association, that good service to the 
" patient is the first requisite, and that 

Vice-presidents: . H. B. Smith, * 
Northern’ Pacific Hos pital,. St. 
Paul; Miss Susan Holmes, Abbott ~ 


the satisfied patient is also the best 
advertisement. Other speakers em- 
phasized the importance of a favor- 


“ able reception of patients.“‘and 
tricia, St. Mary’s Hospital, Duluth. ~ 


visitors, including the attitude of the 
telephone operator. 

Dr. MacEachern also told of an 
auxiliary of more than 1,000 mem- 
bers which is of great assistance to 
« hospital in a comparatively small 
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town in maintaining proper contact 
with the public. He also referred to 
the establishment by the college of 
a department of. hospital movies, 
announcement of which appeared in 
June Hospirat MANAGEMENT. 
More Definite Organization 

Dr. MacEachern’s second point 
concerned the necessity of proper 
and definite organization of hos- 
pitals and he asserted that a large 
percentage of problems and diff- 
culties regarding which the advice 
and help of the College of Surgeons 
is sought is due to lack of definite 
organization resulting in duplication 
of effort by several individuals and 
department heads with resultant 
misunderstandings and disagree- 
ments. In discussing this subject 
of organization problems, Dr. Mac- 
Eachern called attention to the 
splendid results obtained through 
regularly held conferences of de- 
partment heads at which all mis- 
understandings and difficulties are 
effectively smoothed out. 

Cost of hospital service was the 
next problem suggested by Dr. 
MacEachern who, however, pointed 
out that while cost per day has in- 
creased, the progress of hospitals 
has resulted in decreasing the aver- 
age stay of the patient, with the 
result that the patient of today does 
not pay any more for the entire 
service than did patients in former 
years, although he receives a great 
deal more. 

Has 125 Members 

Business of the association oc- 
cupied the visitors in the afternoon 
following a luncheon at which in- 
spirational talks were given by the 
Rev. William Barr, Mr. H. Glick, 
an attorney, and Dr. C. A. Inger- 
son, coroner, St. Paul. Dr. Samuel 
Boyer of. St. Luke’s Hospital staff 
presided. 

The membership committee re- 
ported during the business session 
that a total of 125 members were en- 
rolled, and Mr. Smith, as chairman 
of the legislative committee, asked 
the co-operation of the association in 
the furtherance of constructive leg- 
islation, the way for which should be 
paved by an organized program be- 
fore the 1929 session zs the legisla- 
ture. During the business session 
Dr. William H. Walsh, executive 
secretary of the American Hospital 
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Association, spoke briefly, cordially 
inviting everyone to the American 
Hospital Association convention, 
and outlining the principal points in 
the proposed organization of the 
house of delegates of the American 
Hospital Association. 

The second half of the afternoon 
program was devoted to papers, and 
an informal round table. The first 
paper was by Miss Perrie Jones, 
librarian, Public Library, St. Paul, 
a pioneer in hospital library service. 
In an interesting way she presented 
some of the dangers that confront 
hospitals endeavoring to establish a 
library service without thought and 
particularly without the assistance 
ef a trained librarian. Miss Jones 
emphasized the importance of the 
proper selection of books for certain 
types of patients, and described a 
number of instances where certain 


‘hospitals found that the patients’ 


welfare was actually harmed 
through the improper selection of 
titles. 
Discuss Group Nursing 

Dr. Smelzer presided at the round 
table, the first subject of which was 
group nursing by Sister Mary Eph- 
raim, St. Mary’s Hospital, Roches- 
ter, whose paper and the discussion 
of which by Mr. McNee is pre- 
sented elsewhere. Dr. A. F. Bran- 
ton, Willmar Hospital, Willmar, 
Minn., was unable to attend, but his 
paper on “The Rural Hospital” was 
read by Dr. Smelzer and evoked a 
lively discussion on the general 
theme of the difficulties of small in- 
stitutions, especially of a financial 
nature, and the serious problems 
affecting service of all kinds which 
follows financial hardships. Joseph 
Norby, superintendent, Fairview 
Hospital, Minneapolis, emphasized 
the necessity of courtesy, tact and 
z. kindly personality in dealing with 
patients and their friends. 

Miss Mary E. Gladwin, director 
of nursing education, Minnesota 
State Board of Nursing, St. Paul, 


spoke briefly on the inadvisability’ 


of the same person acting as super- 
intendent of the hospital and super- 
intendent of nurses, and. in an 
effective way outlined just a few 
of the serious problems confronting 
the superintendent of a small hos- 
pital, particularly the nurse super- 
intendent. Her paper also resulted 
in further discussion of the position 
of the smaller hospitals and the im- 
portance of an organized effort 
being made to assist them. 

Dr. E. L. Tuohy, of the staff of 
St. Mary’s Hospital, Duluth, pre- 
sided at the annual banquet in the 
evening, at which the speakers were 
the Rev. William Powers of Du- 


luth and Dr. MacEachern. Father 
Powers’ talk was of an inspirational 
nature, and Dr. MacEachern pre- 
sented in a most interesting way 
various phases of the nursing situa- 
tion. Some of the points empha- 
sized by Dr. MacEachern are to be 
found in the nursing section on 
page 80. 
Training Technicians 

The final morning session opened 

with a paper by Dr. Ikeda, St. 


_Luke’s Hospital, St. Paul, on the 


training of laboratory technicians. 
This is presented elsewhere. H. A. 
Johnson, . Mayo. Clinic, Rochester, 
Minn., in discussing Dr. Ikeda’s 


MISS MARGARET ROGERS 
Superintendent, St. Luke’s Hospital, 
St. Paul 


; paper, suggested that in addition to 


efforts primarily to raise standards 
of training for technicians, it would 
be -well for hospitals and all other 
organizations interested to endeavor 
to develop more places where good 
training might be obtained. 

Dr. F. G. Carter, superintendent, 
Ancker Hospital, St. Paul, con- 
ductéd the open forum that was the 
final part of the educational pro- 
gram. Miss Lydia H. Keller, Wes- 
ley Hospital, Wadena, who has had 
a great deal of experience in small 
as well as large hospitals, briefly 
spoke on some of the difficulties of 
the head of a small town institution. 
Her paper will be published later. 

One incident reported by Miss 
Keller as indicative of the real diffi- 
culties that faced small hospital 
superintendents concerned one of 
the busiest days a hospital had last 
winter. There were ten patients 
admitted that morning and. seven 
operations were held, and about 11 
o’clock in the morning, because of 
illness, the kitchen force of three 
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women was compelled to quit. 
Every department of the hospital 
was busy and not a single person 
was available-to continue the prepa- 
ration of the noon meal, so, accord- 
ing to Miss Keller, the superin- 
tendent, at her wits’ end, went to a 
number of women who were rela- 
tives or friends of patients and who 
were in the hospital at the time, and 
begged them to help. Two of the 
women kindly agreed to assist and 
went into the kitchen, proving to be 
excellent cooks, and thus saving the 
day. In the afternoon temporary 
help was obtained from the com- 
munity, and this difficulty was over- 
come. 

Another incident reported con- 
cerned a superintendent who had 
planned an unusually busy schedule 
for the next day and who was ap- 
proached at 10 o'clock in the eve- 
ning by a physician who insisted 
that the superintendent simply had 
to accompany him to court in an 
adjoining town where a suit of 
considerable importance affecting a 
member of the staff was scheduled. 
The superintendent had to go and 
spent most of the day away, thus 
immeasurably increasing the amount 
of work with which she had to con- 
tend on her return. 

Dr. Mariette and Dr. A. T. 


- Laird, Nopeming Sanitarium, No- 
‘ peming, spoke on the problems of 
‘ tuberculosis sanatoria, with particu- 
- lar reference to the admission and 


care of non-resident patients. This 
problem was stressed as one of the 
most difficult facing tuberculosis 
hospitals by both speakers, and Dr. 
Laird suggested that it was of in- 
terest also to the general hospital 
having tuberculosis departments. 
Prevention of Breakage 

An interesting study of methods 
of preventing breakage was made 
by Sister Patricia, St. Mary’s Hos- 
pital, Duluth, who, because of the 
death of her mother, was unable to 
read it personally, and Sister Stella, 
superintendent of nurses, gave the 
paper. Sister Patricia, who was 
chairman of the nominating com- 
mittee and who had other duties in 
connection with the convention, in 
spite of the word of the death of 
her mother, participated in the pre- 
liminary details of organizing the 
convention on the first day, but was 
unable to attend the final sessions. 
The paper on breakage is published 
cr. page 68. Paul Fesler, superin- 
tendent, University Hospital, 
Minneapolis, in opening the discus- 
sion, among other suggestions, told 
of the use of a device that per- 
mitted the sifting of larger objects 

(Continued on page 52) 





National Registration Proposed for 
Laboratory ‘Technicians 


BY KANO IKEDA, M. D., 


Pathologist, St. Luke’s Hospital, St. Paul, Minn. 


ROM the standpoint of a lab- 
oratory director, selection of a 
technician is a major hospital 

problem. This may not be fully ap- 
preciated by the average hospital 
executive. This appreciation will 
doubtless grow with a greater appre- 
ciation of the more universal appli- 
cation of scientific methods in med- 
icine in hospital practice. The lab- 
oratory technician, is indeed, an ad- 
junct of the first importance, most 
vital to the success of the clinical 
laboratories. This fact applies more 
particularly to those hospitals in 
smaller communities where a quali- 
fied director or pathologist cannot 
be easily engaged and, consequently, 
the technician, at once, assumes the 
actual charge of this very important 
department with or without the 
nominal attachment of a physician © 
as a director. This latter situation 
is not at all desirable from the 
standpoint of the proper practice of 
medicine, but is nevertheless ac- 
cepted or rather tolerated at the 
present time, as practically inevitable 
in the absence of a more acceptable 
method of conducting these labora- 
tories. Thus, it may be reasonably 
inferred that, at least, in those clin- 
ical laboratories, over which a physi- 
cian has only a nominal or no su- 
pervision, the technician “in charge” 
largely determines the character of 
the service rendered. 
No General Guide Now 

In choosing a iaboratory techni- 
cian today, great reliance is placed 
upon the personal statements of the 
applicants, letters of recommenda- 
tion, or a certificate or diploma in 
laboratory technic from the institu- 
tions where the applicants received 
their training. This is largely due 
te the lack of a more unified method 
of ascertaining the exact qualifica- 
tions of these applicants. There is 
no responsible guide in the selection 
of the technician upon whose per- 
sonality and technical skill the suc- 
cess of this important diagnostic 
service must greatly depend. 

Because of the increasing number 
of so-called “graduates” in medical 
technology who, in applying for a 
position, produce a diploma or cer- 
tificate issued by certain institutions 
and laboratories which conduct a 
school for laboratory technicians, it 








This discussion of the qualifica- 
tions and training of a laboratory 
technician, from the viewpoint of a 
pathologist, may seem idealistic and 
far removed from practical applica- 
tion to many hospital administrators, 
but it is of interest to every hospital 
maintaining a laboratory as an indi- 
cation of the trend among leaders in 
the American Society of Clinical 
Pathologists. The paper was read at 
the annual convention of the Minne- 
sota Hospital Association at Duluth 
June 24-25, 1927. 


























may not be untimely to dwell upon 
this unfortunate situation and sound 
a warning against the existing ten- 
dency to commercialize the training 
of laboratory technicians. The pro- 
moters’ primary aim appears to be 
‘te conduct a profitable business for 
themselves by enticing the over- 
zealous and_ susceptible young 


women of doubtful education, who 
are eager to pay a fabulous price for 


the training which, it is promised, 
would transform them from the un- 
interesting place of every day toil- 
ers to the ranks of a dignified, profit- 
able and interesting profession. In 
cerder to realize their selfish aim, the 
managers of these institutions are 
resorting to questionable methods of 
publicity and propaganda in viola- 
tion of the code of ethics as promul- 
gated by the medical profession with 
which the technicians are closely 
identified. 
Inadequate “Courses” 

Less obnoxious, yet almost equal- 
ly pernicious, is the practice fol- 
lowed by certain well meaning hos- 
pital superintendents to attempt to 
offer a course of training in labora- 
tory work in their small routine lab- 
oratory with its limited teaching 
material and facilities and often 
without the supervision of a quali- 
fied pathologist, merely to save a 
few dollars on its personnel. There, 
a cheap helper of unknown educa- 
tion is trained to be a laboratory 
technician and one thus trained seeks 
4 position as a qualified worker im- 
mediately upon the completion of 
such a course. 

In any new and growing field of 
endeavor, particularly adapted for 
young women, such as the labora- 


tory technicianship seems to be, it 
is to be expected to find a few self- 
ish promoters to take advantage of 
the easily susceptible and ambitious 
young individuals and _ victimize 
them under the spell of glowing fu- 
ture promises as “graduates,” with- 
out the proper regard for the ade- 
quate educational and_ technical 
preparation which is essential in a 
qualified laboratory technician. 

It is earnestly hoped, however, 
that any hospital which undertakes 
or is contemplatnig to undertake a 
course of training for laboratory 
technicians shall, in the future, first 
investigate the resources and facili- 
ties under its command for giving 
adequate practical training and suf- 
ficient didactic lectures under com- 
petent instructors for a period not 
less than twelve months. Such a 
course shall not be offered without 
a competent medical man, prefer- 
ably a clinical pathologist, to super- 
vise it. In any event, such a course 
shall not be attempted without suf- 
ficient material for teaching and 
practice. There shall be no justifi- 
cation for any hospital to admit 
apprentices or students in laboratory 
technology for its own economic 
convenience, 


Proposes Board of Registry 


The American Society of Clinical 
Pathologists recently authorized the 
creation of a board of registry for 
laboratory technicians under its di- 
rect control. As a preliminary step, 
the board is proceeding to conduct 


“a nation-wide registration of labor- 


atory technicians through suitable 
publicity and advertisement in order 
that a comprehensive analysis may 
be made of all the data thus ob- 
tained. It also proposes to conduct 
a placement bureau for qualified 
technicians so that physicians and 
hospitals may secure reliable tech- 
nical workers through the medium 
of this board. 

The attempt to register the labor- 
atory technicians throughout the 
country on the part of the society is 
but a beginning of a far-reaching 
program which embraces within its 
scope such considerations of funda- 
mental importance in clinical pathol- 
ogy as establishment of the mini- 
mum standards of educational and 
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technical qualifications for approved 
laboratory workers, their classifica- 
tion according to these standards, 
issuance of a certificate of registra- 
tion to the qualified technicians and 
registration of the institutions which 
offer an acceptable course of train- 
ing for laboratory _ technicians. 
Universities and medical colleges 
throughout the country will be en- 
couraged to provide such a course 
in. their curriculum so that no pri- 
vate institutions may, in the future, 
find it profitable to conduct it 
purely as a commercial enterprise. 


In this the society enjoys the 
whole-hearted support and coopera- 
tion of the American Medical Asso- 
ciation and the American College of 
Surgeons. 

The American Hospital Associa- 
tion with the active cooperation of 
the U. S. Department of Commerce, 
has already rendered a memorable 
service to the cause of hospital econ- 
omy when it adopted the principles 
of simplified practice and standard- 
ized the sizes of certain household 
equipment of the hospital, such as 
beds, sheets, pillow cases, towels, 
etc. 
More Important Than Equipment 


Yet far more important and vital 
to human life than these inanimate 
objects are the measures and dimen- 
sions of the individuals who are 
directly charged with the important 
scientific task upon which the im- 
mediate welfare of the patient de- 
pends, in a large measure. 

It is highly fitting, therefore, that 
the hospital executives shall direct 
serious thought to the imperative 
need of adopting the standardized 
qualifications for the - laboratory 
technicians who may seek employ- 
ment in the hospital in the future 
and, if possible, for those already 
in the employ, so that the unified 
and standardized minimum service 
by the hospital may be defined ac- 
cording to the accepted qualifica- 
tions of the technicians. 

Universal registration of the lab- 
oratory technicians throughout the 
country is probably impractical 
without a legislative act. We are, 
however, primarily interested in the 
registration of those technical work- 
ers who possess the acceptable qual- 
ifications and to whom a certificate 
of registration may be issued. 

To this end in view, the minimum 
basic requirements in education and 
training for the laboratory tech- 
nician shall be established. 

The minimum basic education of 
a technician shall not be less than 
graduation from an accredited high 


school. As a rule, the lack of ade- 
quate common education on the part 
of the technician appears to be a 
decided handicap in the understand- 
ing, appreciation and execution of 
the simplest of the principles of lab- 
oratory technology. Proficiency in 
laboratory work, as a rule, is in di- 
rect proportion to the educational 
attainment of the individual. An in- 
dividual of less than high school 
education has seldom made an ac- 
ceptable technician. Such native 
qualities as originality, initiative 
and common sense, not mention- 
ing intelligence, so essential in a 
technician, are far less developed in 
the inadequately educated, as is the 
sense of understanding and appre- 
ciation, which is also indispensable 
in the grasping of the intricacies of 
technical methods and procedures. 
In other words, the minimum stand- 
ard of efficiency seems to be con- 
tingent upon education, at least, 
equivalent to the four-year high 
school work. 
Correct Basic Training 

Second, it is our contention that 
a responsible technician should have 
adequate working knowledge of the 
essentials of chemistry, bacteriology, 
physiology and biology. A worker 
who blindly goes through various 
motions to perform a test and does 
not know something of its basis, nor 
appreciate the correlated aspects of 
such a test, seldom makes a good 
technician. Working knowledge in 
the essentials of basic medical sci- 
ences will not only inject a living in- 
terest in the work, but also will 
serve as a guiding hand in the per- 
formance of duty, particularly in 
times of perplexity and doubt con- 
cerning a given examination. 

The third essential qualification 
shall be at least a year of practical 
experience in a recognized labora- 
tory. Too often a technician re- 
ceives that valuable experience at 
the expense of her employer and the 
patient after permanently employed. 
This the average superintendent 
does not seem to realize in many in- 
stances. It requires about a year 
for a technician of the average train- 
ing to become “seasoned” in her 
routine duty so that she may acquire 
the necessary confidence and wis- 
dom. 

While these three cardinal quali- 
fications, which constitute a mini- 
mum basis for registration and rec- 
ognition, should be accepted as the 
primary requirements for the tech- 
nicians seeking a hospital position, 
technicians of higher education and 
greater practical knowledge, prefer- 
ably college graduates, are always. 
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to be preferred, especially in those 
laboratories where one technician is 
in full charge with or without the 
part time supervision of a physician. 
It is worth many times a few hun- 
dred dollars’ difference in the sal- 
aries paid to have a more thor- 
oughly competent technician than 
one of uncertain education and lim- 
ited experience. 
Other Factors Important 

In the final analysis, however, her 
educational and technical qualifica- 
tions alone cannot make a good and 
acceptable technician. Her pleasing 
personality, promptness, dependa- 
bility and neatness of habits are 
equally important in gaining a 
whole-hearted support of the phy- 
sician. Her personal contact with 
the patients demands tactfulness, 
neatness of appearance, as well as 
ever pleasant manners. Above all, 
the technician shall always display 
that sense of limitation in issuing 
the reports and rendering opinions 
on the findings. Her conduct shall 
be governed solely by the code of 
ethics which is laid down by the 
medical profession. 

The peculiarly important place the 
laboratory technician occupies in 
hospital practice makes it imperative 
that she should possess the qualifi- 
cations, at least, the equivalent to 
the minimum standard for registra- 
tion and preferably higher than 
those of the average worker who is 
under constant supervision. 

It must be strongly emphasized, 
however, that the hospital can never 
hope to maintain the clinical labora- 
tories of the first rank and render 
the service of the highest order 
without the intimate supervision of 
a qualified director, and that the 
technician, no matter what her qual- 
ifications, can only perform a stereo- 
typed function which must be sup- 
plemented by frequent counsel of 
the clinical pathologist if it is to be 
of the maximum service. 

An attempt has been made in this 
communication to emphasize the im- 
portant place the laboratory tech- 
nician has come to occupy in the 
hospital, the necessity of properly 
regulated training for laboratory 
technicians, such training to be dele- 
gated to universities and medical 
schools, the advisability of the uni- 
versal registration of all qualified 
technicians with 4 ‘central board of 
registry, the proposal to establish a 
minimum standard of educational 
and technical qualifications for such 
a registration, and the wisdom of 
engaging only the technicians of 
standardized qualifications for the 
clinical laboratories of the hospital. 
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Clinical Congress 
(Continued from page 45) 


Massachusetts Department of Men- 
tal Diseases; Dr. Harry E. Mock, 
Chicago; Dr. B. C. Corbus, Chi- 
cago; Dr. Charles P. Hutchins, 
president, American Academy of 
Physical Therapy; Dr. A. D. Will- 
moth, St. Anthony’s Hospital, 
Louisville, Ky., and Dr. Cyril von 
Baumann, Chick Springs Health 
Resort, Taylors, S. C., and Dr. 
Frank J. Novak, Jr., Chicago, were 
among those on the program for 
telks and demonstrations in the 
physical therapy department. 

The general laboratories section 
was under the direction of Dr. Ed- 
ward L. Miloslavish, pathologist, 
Marquette University, and speakers 
included Dr. E. F. Barta, Marquette 
University; Dr. J. J. Moore, Chi- 
cago, secretary, section on pathology 
and physiology, scientific assembly, 
American Medical Association; Dr. 
W. C. MacCarty and Dr. A. H. 
Sanford of the Mayo Clinic. 

Dietary Department Popular 

One of the best attended depart- 
ments was that of the dietary and 
kitchen clinic under the direction of 
Miss Anna E. Boller, John Sexton 
& Company, and Miss Mary Mc- 
Kittrick, Mercy Hospital, Chicago. 
Speakers included Miss Maude 
Perry, former dietitian, Montreal 
General Hospital; Ruth M. Cooley, 
Jewish Hospital, St. Louis; Mrs. 
Breta L. Griem, Milwaukee; Sister 
M. Praxades, St. Mary’s Hospital, 
Kansas City; Mrs. Katherine M. 
Thoma, Michael Reese Hospital, 
Chicago; Dr. Francis Murphy, 
Milwaukee County Hospital, Mil- 
waukee; Dr. MacKoy; Miss Mc- 
Kittrich; Miss Margaret Gillam, 
University Hospital, Ann Arbor; 
Sister Agnes, Fond du Lac, Wis. ; 
Dr. MacEachern; Mrs. Louise Gil- 
bert, Presbyterian Hospital, Chi- 
cago, and Miss Elizabeth Tuft, 
Wesley Memorial Hospital, Chi- 
cago. Various features of equip- 
ment were explained by A. R. 
Wilson, manager, engineering de- 
partment, Albert Pick & Company ; 
Albert L. Johnson, Duparquet, 
Huot & Moneuse Company, Chi- 
cago; P. H. Vivian, Edison Electric 
Company, Chicago; Mr. Addison, 
Stearns & Company; Mr. Larsen, 
International. Nickel Company, and 
Mr. Henderson, Dougherty & Com- 
pany. Harold R. White, John Sex- 
ton & Company, spoke on methods 
of judging canned foods. 

Taylor Stanley, American Laun- 
dry Machinery Company, was in 


charge of the laundry clinic, at- 


which papers were read by E. E. 


Jewett, laundry research depart- 
ment, Proctor & Gamble Company, 
Cincinnati; H. R. Willis and C. J. 
Rohrbacker, engineer representa- 
tives, J. B. Ford Company, Wyan- 
dotte; Mr. Higgins; Mr. Stanley, 
and representatives of the Permutit 
Company. 
New Buildings Considered 

Building and construction re- 
ceived attention at sessions held 
Wednesday morning and afternoon. 
Mr. Higgins presided and gave a 
talk on fundamental problems of 
hospital planning and construction. 
He was followed by Rea Paul of 
New York with a paper on the use 
of color in rooms and departments. 
J. H. Stedman, rubber flooring 
manufacturer, was the first speaker 
of the afternoon session, outlining 
Lriefly the experience of a number 
of hospitals over a period of years 
in the use of rubber flooring in dif- 
ferent departments. He was fol- 
lowed by a paper prepared by C. F. 
Neergaard on planning and con- 
struction. Mr. Higgins gave a talk 
on practical courses in hospital plan- 
ning, architecture and construction, 
and the meeting concluded with 
talks on terra cotta by F. S. Law- 
rence, executive secretary, National 
Terra Cotta Society, New York, on 
“History and Romance of Terra 
Cotta. in the Hospital,” and by 
W. D. Gates, president, American 
Terra Cotta and Ceramic Company, 
Chicago, on “Art in the Hospital.” 

The mechanical equipment and 
accessories clinic was held Tuesday, 
June 21, under the direction of 
H. M. Stockder, Marquette Uni- 
versity School of Engineering, who 
spoke on heating and ventilating 
problems and refrigerating prob- 
lems. 

The department of first aid, re- 
habilitation and safety was under 
the direction of L. J. Parrish, A. O. 
Smith Corporation, Milwaukee, and 
its program was featured by talks 
and by demonstrations of first aid. 

On Thursday afternoon the large 
crowd was attracted to a demonstra- 
tion of the staff conference given by 
about 20 members of the staff of 
Mercy Hospital, Chicago, Dr. 
Moorhead presiding. 

The report of the nursing section 
is published elsewhere. 





Expand Ft. Wayne Hospital 


On June 20 ground was broken for 
a $300,000 addition to Ft. Wayne, Ind., 
Lutheran Hospital, of which Miss 
Anna Holtman is _ superintendent, 
Rev. Ph. Wambsganss, president, 
turned the first spade of earth. J. M. 
E. Riedel, Ft. Wayne, is the architect. 
The building will contain a new 
kitchen: and dining rooms and 90 
rooms for patients. ~ - 
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Minnesota Meeting 
(Continued from page 49) 


from waste and garbage, and told 
how such a device in use in one hos- 
pital had resulted in the recovery 
of many valuable articles. Dr. 
Carter commented that the system 
of charging or fining personnel for 
breakage was effective in reducing 
such losses, and told how one hos- 
pital had decided to discontinue this 
practice of charging and that as a 
result the breakage had increased, 
so the charges for breakage were 
reinstated. 

Uniform System of Accounting 

W. W. Stone of the St. Paul 
office of Ernst & Ernst, public ac- 
countants, in a brief paper on hos- 
pital accounting emphasized the 
need of a uniform method for the 
purpose of comparison, and also the 
necessity of having extra assistants 
in the installation of the system. 
Miss McGregor’s comments on this. 
paper and on the subject of account- 
ing are presented on page 70. 

The final paper of the open forum 
was by Miss Fannie Seigal, phar- 
macist, St. Luke’s Hospital, St. 
Paul, and this is presented else- 
where. It was discussed by Miss 
Margaret Woods, pharmacist, St. 
Luke’s Hospital, Duluth, who 
stressed the economy to the hos- 


‘ pital of having the druggist buy 


many of the items used in the 
pharmacy. The speaker, how- 
ever, differed with Miss Seigal 
on the matter of charges for pre- 
scriptions, pointing out that a fair 
profit was justified and that the 
vharmacy should do more than just 
break even. She also said that from 
the standpoint of service to the pa- 
tient, it is much better for the hos- 
pital to have its own pharmacy, even 
if the institution is a small one. 


Mr. Fesler, as chairman of the 
resolutions committee, presented 
resolutions thanking all who par- 
ticipated in the program in any way. 
Another resolution -paid tribute to 
the late Dr. Baldwin, and still an- 
other extended sympathy to Sister 
Patricia because of the death of her 
mother and thanked her for. her ac- 
tive interest in and support of the 
convention. Another resolution 
urged the hospitals of Minnesota to 
co-operative actively in the simpli- 
fication program of the U. S. De- 
partment of Commerce with which 
the American Hospital Association 
committee on general furnishings 
and supplies, Miss Rogers, chair- 
man, is: working. Another resolu- 
tion endorsed a movement to have 
hospitals join in the display of the 
flag on Thanksgiving Day. 














SD eats me 


Nursing Program and Guild Banquet 
Held at Milwaukee 


By NAN H. EWING, R. N., 


Principal, School of Nursing, Ravenswood Hospital, Chicago 


PON the wall of the stairs 
La leading to Plankinton Hall in 

Milwaukee’s Civic Auditorium 
there hangs a huge canvas by Carl 
Marr. The painting represents 
“The Flagellants,’ a medieval re- 
ligious sect practicing their self- 
inflicted tortures for penance. The 


constantly changing pageant of the 
hospital clinical conference of North 


America made one forget the 
striking picture. Up the stairs 
passed the white-robed Dominicans, 
the brown-garbed Franciscans, the 
Sisters of Mercy, the Sisters of St. 


Joseph, the Sisters of Presentation. 


and representatives of many other 
orders. A large audience gathered 
to hear about nursing, the defects 
of the present system and the pro- 
posed methods of correction. 

Father E. F. Garesche presided 
at the morning session. The Inter- 
national Catholic Guild of Nurses 
has members in 216 cities in the 
United States and in 27 cities in 
Canada, Father Garesche told the 
audience preliminary to introducing 
Miss Lyda O’Shea, president and 
executive secretary. Miss O’Shea 
outlined the plans for the endow- 
ment of national headquarters for 
the Guild. 

Sisters Lead Discussion 

Sister Helen Jarrell, St. Bernard’s 
Hospital, Chicago, a prominent 
nursing educator, vividly presented 
the subject “Casting the Nursing 
Curriculum Into an Educational 
Mold.” In her comprehensive pa- 
per she quoted several recognized 
authorities to substantiate her théo- 


ries that the present nursing edu- 
cational system is faulty and con- 
siderably defective. She said that 
the low prevailing standards of 
teaching, the non-use of the abun- 
dant clinical facilities, and the non- 
correlation of theory and practice 
could produce only poor results. 

Sister M. Lidwina, Mercy Hos- 
pital, Chicago, representing a school 
which has always been a progressive 
leader, laid much stress on the su- 
pervisors’ interpretation of the 
teaching program. She urged that 
all nurse educators recognize the 
need for something more than an 
increase in the knowledge of the 
student. Usefulness and _ service 
based upon a religious conscience 
should be valued more highly. Sis- 
ter Lidwina spoke with authority on 
the value of a university affiliation. 
Mercy Hospital School of Nursing 
has had the advantages of a union 
with Loyola University for some 
time. 

Miss Logan a Speaker 

Father P. J. Mahan, S. J., of 
Chicago, spoke next on educational 
methods. He paraphrased the state- 
ments of Father Fox at the eve- 
ning session. He said that too much 
formalism and lockstep methods in 
education always defeated any edu- 
cational program. 

Miss Laura Logan, dean, Illinois 
Training School for Nurses, placed 
the responsibility of the training 
school at the door of the community. 

The first speaker of the afternoon 
session was Miss Mary. Roberts, 
editor, American Journal of Nurs- 
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ing. “There are more vertical pa- 
tients now than horizontal,” Miss 
Roberts said. She added that the 
nurse must be educated to meet new 
health demands. The plan of her 


. paper, “The Nurse in the Changing 


World,” was a triangular one—the 
nurse must be educated for the char- 
acter of her future work, the edu- 
cation must be a different type from 
that of the present, and the plan of 
‘distribution of the educated (grad- 
uate) nurse must be different. 

Miss Anna R. Weisenhorn, as- 
sistant superintendent of nurses, St. 
Francis Hospital, Evanston, IIl., 
read an excellent paper on nursing 
education. Her dominant note was 
the need for the quality of students 
rather than quantity. She sounded 
a particularly important thing for 
schools of nursing to avoid—the 
easy transfer of students from one 
school to the other. 

Miss Florence Kleinheinz of St. 
Elizabeth’s Hospital, Chicago, dis- 
cussed the correlation of theory and 
practice in the study of obstetrics. 

Another nurse specialist, Miss 
Elizabeth Paul of Chicago’s Munici- 
pal Tuberculosis Sanitarium, urged 
that all graduates be given experi- 
ence in tuberculosis nursing. “This 
nursing,” she said, “does not begin 
or end with bedside care. Its tech- 
nique is built on a knowledge of so- 
cial understanding and public wel- 
fare.” 

Need Dietetic Training 

Miss Mary -Walsh, St. Mary’s 
Mercy . Hospital, Gary, Ind., read 
Miss Alice Patterson’s paper on diet 
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in disease, its theory and applica- 
tion. The specialist again empha- 
sized the need for careful training 
in dietetics, the need for accuracy 
and precision in filling dietary pre- 
scriptions, and the absurdity of try- 
ing to develop “fancy cooks” out of 
student nurses. 

Miss Rosemary Swinehart, Bor- 
den’s, Chicago, briefly discussed 
diabetic diets. 

Again, the nurse specialist this 
time, Miss Rose Bigler, superintend- 
ent of nurses, Peoria, IIl., State 
Hospital, asked “What is the place 
of psychiatric nursing and mental 
hygiene in the undergraduate 
course?” What is the use of lec- 
tures without practice? she asked. 

Miss Mary La Rue read a paper 
on how much, if any, public health 
nursing should be included in the 
under - graduate curriculum, and 
Miss Elizabeth Flynn, Davenport, 
Ia., presented “The Value of High- 
er Education to the Student Nurse” 
from the standpoint of the private 
duty nurse. 

Miss Walsh asked for more gen- 
erous support and understanding of 
the profession for the private duty 
nurse. She outlined the plan of 
group nursing at St. Mary’s Mercy 
Hospital which had worked to the 
mutual advantage of the three 
groups, patients, nurses and hospital 
executives. 

Miss Caroline Soellner, Roseland 
Community Hospital, Chicago, of- 
fered some practical solutions for 
the special duty problems existing 
in hospitals. 

The evening session was presided 
over by Father Garesche, who 
spoke of the “spirit of eminence” 
that he hoped the Guild would fos- 
ter in its members. He explained 
the chapter plans for cities, but em- 
phasized that the Guild was truly 
international. He pointed out the 
opportunities offered in the person- 
nel exchange department and also 
told the audience that only the in- 
ternational officers of the Guild 
must be Catholic. 

A scholarly interpretation of the 
grading program function was given 
by Dean Fitzpatrick of the Mar- 
quette University graduate school. 
He declared that the profession 
must have a critical and analytical 
attitude toward the grading activ- 
ities, that the financial needs were 
not so important as the need of co- 
operation and the desire for true 
facts. 

Miss Meta Pennock, Trained 
Nurse and Hospital Review, spoke 
on group insurance for the Guild 
members. Her object was to spread 


the thought of group insurance, the 
necessity for it,.and to present sev- 
eral plans which will be analyzed 
before a choice be made. 

After the formal program had 
been given there was a round-table 
discussion of nursing education led 
by Father Moulinier, the veteran 
counsellor of the conference. 

Guild Holds Banquet 

The annual banquet of the Guild 
was both a feast and a festival. The 
goodly attendance indicated the 
growth in membership, and the 
speakers and the program exempli- 
fied the widespread influence and 
divers contacts of the organization. 
Priest educators, parish priests, 
nursing editors, nursing educators, 
public health and private duty 
nurses met and mingled with so- 
cial workers and health executives 
on a ground of common interest in 
the welfare of both the sick and 
the well. It was a warm and friend- 
ly meeting of a handful of the 
world’s workers whose kindred spir- 
its and ideals represented different 
creeds. 

The toastmaster was Philip Groh 
of Milwaukee, whose humor and 
wit and withal serious and under- 
standing attitude toward the prob- 
lems discussed won for him a place 
in the hearts of those present. 

The first speaker was Father 
Garesche, the spiritual director of 
the Guild, who told of its three-fold 
purpose. He traced the growth and 
expansion of its influences and set 
forth clearly its aims and ideals. 

Touching briefly on the organiza- 
tion of the Guild three years ago, 
Miss O’Shea welcomed the mem- 
bers and urged that there be a full 
participation in the national plans 
and program of the society. 

Miss Bradley, principal of Mt. 
Sinai Hospital, Milwaukee, School 
of Nursing, pleaded for a sound 


financial support of schools of nurs- | 


ing. She visioned state and national 
support of nursing schools. “The 
United States,” she said, “assumes 
the responsibility of educating men 
at Annapolis and West Point for 
its protection, but there is a lack of 
any national provision to educate 
women to protect the health of the 
people.” 

Miss Roberts uttered a tribute to 
the Catholic sisters engaged in hos- 
pital work. She spoke of their de- 
votion and the ultimate success of 
their undertakings. 

Miss Adda Eldredge, former 
president of the American Nurses’ 
Association, briefly discussed the 
benefits of graduate courses. Ac- 
knowledging the rapid strides made 
by the sisters in the accomplishment 


Vol. 24, No. 1 


of higher education for nurses, Miss 
Eldredge added that the sisters 
should have the same eight-hour 
work schedule as their students. 

Miss Anna McCarthy, a young 
public health nurse from Oconto, 
Wis., thrilled her hearers by her 
ardent message for the extension of 
public health nursing. The expres- 
sion of her ideals and ideas was 
warmly applauded. 

Miss Pennock spoke on the place 
of the Guild in the lives of its mem- 
bers. She considered the value of 
its intermediary -potentialities as 
particularly worth while in helping 
the graduates keep the necessary 
spiritual, social and educational 
contacts. 

Asks Place on Committee 

Father Fox expressed approval of 
the ideals and views of the speak- 
ers. However, he warned nursing 
educators not to. make the mistake 
which has so often been made of 
attempting to measure spiritual 
things by material yardsticks. He 
objected to the general use of com- 
mercial phraseology applied to the 
standardization and grading pro- 
gram. Likewise, he reminded his 
hearers of the perils of imitation 
and self-deception. “Do not,” he 
said, “attempt to cast the nursing 
educational system in a mold; do 
not fix the rules nor bind the prin- 
ciples.” Father Fox’s vigorous pro- 
test against the lack of a sister on 
the grading committee as a repre- 
sentative of the Catholic nursing 
schools was echoed frequently dur- 
ing the convention. 

Father Courtier of Seattle spoke 
appreciatively of the valuable work 
of Fathers Moulinier and Garesche 
in the hospital and nursing educa- 
tion fields. 

Representing Governor Zimmer- 
man of Wisconsin and the Mayor 
of Milwaukee, Health Commission- 
er Kahler spoke of the increasing 
need for public health nurses and 
the diminishing need for bedside 
nurses. 

Miss Cornelia Van Kooy, presi- 
dent of the Wisconsin State Nurses’ 
Association, extended a greeting to 
the delegates and offered the hos- 
pitality of the Milwaukee’ Nurses’ 
Club. 

It was a successful evening. It 
was an inspiring occasion, not only 
for the large group of young women 


who were inspired and stimulated - 


by what the distinguished ones pres- 
ent had accomplished, but for the 
smaller group of those who had 
made outstanding successes and 
who knew that this special work of 
the future was safe in the hearts of 
these young crusaders. 
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Dr. Daugherty Named President-Elect 
of New York Association 


R. JOHN E. DAUGHERTY, 

superintendent, Jewish Hos- 
pital, Brooklyn, was elected presi- 
dent-elect of the Hospital Associa- 
tion of the State of New York at 
its third annual meeting at Syra- 
cuse. This meeting was presided 
over by Dr. George B. Landers, su- 
perintendent, Highland Hospital, 
Rochester, and immediately upon 
its conclusion Col. Louis C, Trim- 
ble, superintendent, Post-Graduate 
Hospital, New York City, assumed 
the presidency. 

Other new officers of the Asso- 
ciation are: First vice-president, 
Dr. William L. Wallace, president, 
Crouse-Irving Hospital, Syracuse ; 
treasurer, P. Godfrey Savage, su- 
perintendent, Memorial Hospital, 
Niagara Falls; trustees, Dr. Wal- 
lace and Dr. C. W. Munger, super- 
intendent, Grasslands Hospital, 
Valhalla. 

Edgar C. Hayhow, former super- 
intendent, New -Rochelle Hospital, 
resigned as executive secretary up- 
on the completion of his annual re- 
port, and this office is to be filled by 
the board, 


Nursing Report Accepted 

The association accepted the re- 
port of the nursing committee which 
criticised the attitude of agents of 
the department of nurse education 
for its “exactions and arbitrary rul- 
ings.” This committee presented a 
detailed report tending to disprove 
the oft repeated statement that hos- 
pitals exploit student nurses and 
brought in statistics showing that 
the actual expense per hour per 
pupil nurse ranged from 60c in New 
York City to little less than 41c in 
hospitals outside the city. These 
figures were based on 17 complete 
returns received from a question- 
naire sent to 130 hospitals. 

The legislative committee under 
the chairmanship of Dr. Daugherty 
reported that it had worked closely 
with legislative representatives of 
the state board of charities and 
state charities aid association and 
listed a number of bills affecting 
hospitals before the legislature. 
Some favorable laws were passed, 
but none of an unfavorable nature. 

The report of the workmen’s 
compensation committee of which 
S. L. Butler, superintendent, Long 
Island College Hospital, Brooklyn, 
was chairman, brought in a recom- 
mendation of $4.50 per patient per 
day as a minimum charge for com- 


pensation patients. The report re- 
ferred to the fact that several 
groups of hospitals in the state 
were receiving $4.50 a day for pa- 
tients under the workmen’s com- 
pensation law, while a survey by the 
committee indicated that the cost 
was about $4.61. This report was 
adopted. 
Has 222 Members 

Miss Sara G. Burns in her report 
of three years’ service as treasurer 
showed that the association had a 
balance of nearly $1,000. Clarence 
Ford, New York State Board of 
Charities, Albany, as chairman of 
the membership committee, told of 
an intensive campaign by mail, and 
Mr. Hayhow’s report indicated 
that the Association membership 
was 222 of which only 26 were 
other than active members. 

Dr. Landers in his presidential 
address emphasized the necessity of 
hospitals educating the public and 
asserted that hospitals should no 
longer hide their achievements. 

Following the presentation of 
the nursing committee report by Dr. 
Wallace, Miss Isabel M. Stewart, 
Teachers’ College, spoke on the 
nurses’ curriculum and Dr. Albert 
T. Lytle, Buffalo, gave a compre- 
hensive paper on costs of maintain- 
ing schools of nursing. 

The second morning session 
opened with a paper on the rela- 
tionship of the superintendent and 
trustees by Charles F. Neergaard, 
trustee, Brooklyn and Peck Hos- 
pitals, Brooklyn, in which close ac- 
quaintanceship between the admin- 
istrator and trustees was stressed. 
An informal round table presided 
over by John R. Howard, Jr., su- 
perintendent, New York Nursery 
and Child’s Hospital, concluded the 
morning session. This round table 
developed many practical sugges- 
tions in answer to questions. Some 
of the matters that were bothersome 
to some hospitais according to the 
questions were discounts for staff 
members, vacations, sick leaves and 


‘advisability of physicians being ap- 


pointed to hospital boards. 

Personal Problems 
Hospital personnel problems were 
featured in the afternoon, Jacob 
Goodfriend, assistant superintend- 
ent, Montefiore Hospital, New 
York, talking on hospital labor turn- 
over, and Dr. C. G. Parnall, super- 
intendent, Rochester General Hos- 
pital, Rochester, on personnel in 
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general. Mr. Goodfriend presented 
some interesting facts based on 
questionnaires concerning turnover 
as answered by 54 hospitals in 
greater New York and intimated 
that a large group of hospitals in 
this section was seriously consider- 
ing the establishment of a person- 
nel bureau for the registration of all 
workers. Dr. Parnall outlined in a 
general way hospital personnel and 
organization from the governing 
body to the lowest type of employe. 





Re-seating Chairs 


Superintendents who frequently 
have to O. K. requisitions for re- 
seating chairs with cane. will be in- 
terested in the experience of the 
Miller Hospital, St. Paul, as related 
at a recent round table by Dr. 
Smelzer, the superintendent, in the 
use of a veneer ply instead of cane. 
The veneer can be obtained in the 
proper shape for about 40 cents, and 
the hospital carpenter can apply it 
to the chair. This seat is just as 
serviceable as cane and it represents 
a considerable saving as a cane seat 
in some localities costs $2.75. 





Ponton’s Nomenclature 


Announcement is made of the early 
publication of a nomenclature for use in 
hospitals, the author of which is Dr. 
T. R. Ponton, superintendent, Holly- 
wood Hospital, Hollywood, Cal. The 
nomenclature is the result of years of 
study of existing nomenclatures by the 
author, who has made a number of im- 
portant changes and additions which are 
intended to be of practical value in en- 
abling the hospital to improve its 
classification and indexing. Features of 
the nomenclature are: 

It is a simple A, B, C arrangement of 
disease terms. 

The diagnoses selected as those which 
will be used in indexing are printed in 
block type. 

Synonyms for these diagnoses are 
printed in subordinate type, thus allowing 
a record clerk easily to refer the disease 
from the various synonyms under which 
the attending doctors will state their 
diagnosis to the term selected as the cor- 
rect diagnosis. 

Each disease is assigned a serial num- 
ber so that machine sorting can be used. 
Only the odd numbers are used so that 
additions can be inserted without seri- 
ously disturbing the numbering. The 
system of numbering used is that adopted 
by the Bureau of Census, using one 
thousand numbers for each letter. 

Hospital classification is designated by 
a letter following. the serial number, thus 
enabling the hospital to know at a glance 
the number of diseases treated in each 
service. 

After the name that variation of the 
International number adopted by the 
Massachusetts Genera! is inserted, thus 
enabling hospitals which file and index 
under the International system or some 
variation of it to use this nomenclature 
in their department. 





What Would Your Hospital Do With 
This $10,000,000 Gitte 


HE Society of the New York 

Hospital, the governing body 

of New York Hospital, New 
York City, of which Dr. Thomas 
Howell is superintendent, is the re- 
cipient of the largest individual be- 
quest ever made to a_ hospital 
through the will of the late Payne 
Whitney which provides that the 
institution shall receive a bequest 
estimated in newspaper accounts of 
the filing of the will of at least $10,- 
000,000. 

Mr. Whitney was vice-president 
of the hospital and a liberal sup- 
porter of it during his life time. 
His estate is estimated to be worth 
from between $100,000,000 and 
$150,000,000, but because of the ex- 
tent and diversity of securities and 
other possessions it was reported 
that a long time would elapse before 
the exact value of the properties 
could be determined. 

Nassau Hospital Given Share 

A bequest in the will that created 
considerable comment in newspa- 
pers was a gift of $500,000 to Fin- 
ley Peter Dunne, creator of “Mr. 
Dooley.” Mr. Dunne was a close 
personal friend of Mr. Whitney. 

The Nassau Hospital was given 
one share in the estate. 

In naming the New York Hos- 
pital, Nassau Hospital and other 
beneficiaries, the will reads: 

“Tt would be agreeable to me that 
each of the above legacies should 
constitute a part of the endowment 
fund of the institution receiving the 
same, the income to be used for its 
corporate purposes ; but this expres- 
sion of my wish shall not be taken 
to prevent the institution from ap- 
plying any part of the capital of its 
legacy to the acquisition of addi- 
tional real estate, buildings or other 
property which its governing board 
may deem desirable for the devel- 
opment and extension of its public 
service.” 

Mr. Whitney inherited the bulk 
of his fortune from his father, 
William C. Whitney, New York 
financier and traction promoter. In 
1924, he paid an income tax of $2,- 
041,951, and was the third largest 
income tax payer in the United 
States. 

About one-third of the estate is 
left to charities and educational in- 
stitutions, some of which are to be 
selected by the trustees. 








Some time when you have 
nothing else to do, try to picture 
what your hospital would be able 
to do with a bequest of at least 
$10,000,000, such as that left New 
York Hospital by the late Payne 
Whitney. 

One incentive for such an “in- 
door sport” would be the training 
such a mental activity would offer 
in the event that a huge bequest 
some day would come to the in- 
stitution. 

Seriously, it would be a good 


superintendent would devote some 
little thought from time to time 
to the question of future needs of 
the community and how the hos- 
pital should strive to meet: them. 

“Hospital Management” would 
like to hear from some of its read- 
ers as to their plans for the hos- 
pital’s future. 




















A hospital executive on reading 
about the bequest to New York 
Hospital remarked that he tried to 


picture Dr. Howell casually picking — 


up a morning paper and reading 
where the New York Hospital 
would receive something like $10,- 
000,000 from the Whitney estate. 


“The reading of this news must 
have been quite an experience,” was 
the comment. 

What Would You Do? 

Another superintendent in dis- 
cussing the bequest attempted to 
imagine what the average hospital 
would do with $10,000,000. 


“Let’s see,” he said, 
lion we could build a real ‘last 
word’ hospital plant, nurses’ home, 
service building and everything— 
not too many beds, but we have to 
think of the growth of the com- 
munity. And then there would be 
$9,000,000 left for endowment. At 
5 per cent that would be $450,000 
a year for maintenance 

The New York Hospital, accord- 
ing to its annual report for 1925 re- 
ports that Mr. Whitney had given 
$6,643.91 for the completion of the 
staff house, this being the entire 
cost of the addition. An anonym- 
ous gift of $104,500 was reported 
for the construction of nurses’ 
homes at Bloomingdale Hospital, 
and there were separate legacies of 
$200,000 and $500,000 among a 
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“for a mil- 


number of others reported for the 
year. 
Expenses $1,700,000 in 1925 

The same report shows that the 
income to the hospital from rents, 
interest, etc., for the year covered 
by the report amounted to $255,- 
595.44. For the year the total in- 
come of the hospital were $1,627,- 
059.54, and the total expenses $1,- 
760,984:65, leaving a deficit of 
$133,925.11. This deficit was de- 


‘creased by gifts of more than $27,- 


‘ be a 1000 from various sources. 
thing for every hospital if the :}*: 


The above figures do not include 
the income from the James Bu- 
chanan Brady Foundation under 
which the urological department is 
operated. This department had an 
income from this source of $35,- 
358.90. 

The hospital in 1925. had an av- 
erage daily cost per patient of $6.44 
and the Bloomingdale Hospital, 
also operated by the Society, $7.88, 
while the convalescent cottages 
show a per capita cost of $2.25. The 
hospital had a daily average census 
of 230 patients, Bloomingdale, 276 
patients, and the convalescent cot- 
tages 71 patients. The daily aver- 
age number of employes boarded 
were: New York Hospital, 405; 
Bloomingdale Hospital, 420, and 
convalescent cottages, 28. 





Survey Post-Graduate 


The New. York Post-Graduate Medical 
School and Hospital has engaged Dr. Ed- 
ward H. Hume, recently President of 
Yale-in-China, to make a comprehensive 
investigation and report upon the activi- 
ties, present and future, of the Post- 
Graduate. Dr. Hume has already begun 
work on this survey and will continue 
for several months. It is expected that 
his study will result in a better under- 
standing of the reciprocal obligations of 
the Post-Graduate, the medical profes- 
sion, and the public. 





Operating Room Charges 


A hospital inquires if readers of Hos- 
PITAL MANAGEMENT would be willing to 
send to the editor a list of operations, if 
they have such a list, that definitely fixes 
the status of major and minor opera- 


tions. There are, of course, two angles 
to consider in such a request, _ first. 
classification of .the operation in view of 
probable consequences to the patient, and, 
second, the importance of the operation 
from an adniinistrative standpoint, in- 


_ cluding the length of use of the operat- 


ing room, personnel, supplies, etc. Read- 
ers are invited to send in suggestions. 
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Symposium on Nursing Problems Features 
Michigan Meeting 


By S. R. BERNSTEIN 


ESPITE a rather small attend- 

ance the summer meeting of 
the Michigan Hospital Association, 
held at the State Hospital, Kala- 
mazoo, June 24-25, developed con- 
siderable interest and several good 
papers were given. The symposium 
on the development of the graduate 
nurse, the morning of the second 
day, stirred up many comments and 
brought out many interesting view- 
points on this problem. 

The meeting opened with Dr. 
Charles A. Stewart, assistant super- 
intendent, Battle Creek Sanitarium, 
and vice-president of the Associa- 
tion, in the chair, in place of Dr. 
Harley A. Haynes, the president, 
who was in Europe. 

The first discussion was con- 
cerned with the care of mental pa- 
tients, in which Dr. Ostrander, su- 
perintendent, Kalamazoo State 
Hospital, and Dr. Heldt, neurolo- 
gist, Henry Ford Hospital, Detroit, 
took part. The principal point 
stressed was that general hospitals 
should make some provision for 
the care of this type of patient. 

Cost Is too High 

R. G. Greve, University of 
Michigan Hospital, Ann Arbor, 
then spoke on the hospitalization of 
employes, giving « complete outline 
of how this phase of administration 
was handled in the University Hos- 
pital, which has 1,400 employes. 
He stated that the cost of hos- 
pitalization was too great a drain on 
the resources of the hospital, and 
suggested periodic physical exam- 
inations as one method of limiting 
this cost. His paper will be pub- 
lished later. 

The afternoon was given over to 
a paper on occupational therapy by 
the director of that department and 
to a visit to the occupational therapy 
rooms and workshops of the State 
Hospital. The principal point 
brought out was that each patient 
must be handled as an individual 
problem and that in this way many 
fine results may be secured with 
mental cases. The visits through 
the department were a revelation to 
most of the visitors, and the gen- 
eral opinion was that very few hos- 
pitals can compare in scope and 
size of this department. 

The Saturday morning session 
opened with a visit to some of the 
departments of the State Hospital, 
including the newly opened Herman 
Ostrander Memorial Infirmary. 


Miss Smith, Battle Creek Sani- 
tarium, then delivered a talk on 
dietetics, with a demonstration of 
several groups of laboratory mice. 
Her talk was principally confined to 
the value of the various types of 
vitamins and their relation to health 
and growth. 

The meeting closed with a sym- 
posium devoted to the development 
of the graduate nurse, in which 
Miss Welch, superintendent of 
nurses, Blodgett Memorial Hospital, 
Grand Rapids; Miss Wanzek, nurs- 
ing instructor, University Hospital, 
and Dr. Stewart Hamilton, super- 
intendent, Harper Hospital, Detroit, 
took part. 

Graduates Criticize Training 

Miss Welch emphasized the need 
for public support of nursing 
schools and mentioned that the care 
of the patient is the first reason for 
the existence of a nurse school and 
that the education of the nurse 
must therefore be a somewhat sec- 
ondary consideration. From a num- 
ber of graduate nurses Miss Welch 
learned that the majority seem to 
think that pupil nurses should have 
less menial labor, better living quar- 
ters, more competent instructors, 
more voice in school affairs, and 
more opportunity to specialize in 
one of the numerous fields of nurs- 
ing. Broadening of the curriculum 
to include such general subjects as 
elementary psychology, etc., was 
also mentioned as desirable. 

Miss Wanzek said that one of 
the outstanding criticisms of the 
present methods of educating nurses 
was the lack of correlation between 
theory and practice. In an effort to 
overcome this the University Hos- 
pital has put a new method into 
operation. Lectures and demon- 
strations are given in a thorough 
fashion before going onto the ward, 
and in the ward work a supervisor 
stays with the probationer through- 
out her work and lends assistance 
and advice. After a class of pro- 
bationers has been capped the class 
is divided into surgical, medical, and 
dietetic units, and each division has 
specialized lectures and ward work 
curing the time it is on any particu- 
lar service. The services are ro- 
tated. In this connection Miss 
Wanzek suggested that it might be 
a good idea to allow nurses to study 
only one type of nursing, such as 
surgical or obstetrical nursing, giv- 
ing her only an elementary training 
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in the other types of nursing. 

Hospitals should have entirely 
separate accounts for the training 
school, Dr. Hamilton asserted, and 
should try to find out more def- 
initely the value to the hospital of 
the student nurse. Training stu- 
dents is costing hospitals too much, 
he said, and it might be advisable to 
employ more graduates and ward 
helpers, and have smaller classes of 
students. No maiter what field of 
nursing the student may enter, an 
understanding of human nature is 
esential, Dr. Hamilton declared, and 
therefore psychology and sociology 
are very important studies for the 
student nurse. 

The cost of training nurses is not 
definitely known in most hospitals, 
according to Dr. Hamilton, but in 
an effort to determine this cost at 
Harper Hospital, the total cost of 
training a nurse for one year fig- 
ured $1,217.65. In addition, illness 
and vacations accounted for sixteen 
nurses constantly off duty through- 
out the year in a total of 188. 

Makes Personality Studies 

One method in use at Harper 
Hospital in an effort to cut this cost 
somewhat is the making of per- 
sonality studies of. all incoming 
nurses. These studies are made by 
capable psychologists, with the pur- 
pose of determining whether a pros- 
pective student will be a useful 
nurse, whether she has stamina 
enough to complete the course, etc. 
These personality studies have 
helped greatly in securing suitable 
student nurses, and have thus had 
a direct bearing upon the cost of 
training since fewer students drop 
out or are dismissed at the end of 
three or four months of training. 

.In the discussion that followed 
Miss Mary C. Wheeler, executive 
secretary, Michigan State Nurses’ 
Association, brought out the points 
that many of the student nurses 
enter too young and also that while 
almost all supervisors know their 
work well, many of them are not 
trained to teach other young women, 
and she consequently suggested the 
more careful selection of super- 
visors. 

One enjoyable feature of the 
meeting was the dinner at a nearby 
country club on the evening of the 


‘first day, at which the delegates 


were the guests.of Dr. Ostrander. 

All matters of business, such as 
the proposed withdrawal of the 
Michigan association from sectional 
membership in the American Hos- 
pital Association, were left for 
formal consideration at the winter 
meeting, at which a larger attend- 
ance is usually present. 
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Work of One Hospital 

St. Mary’s Hospital, Duluth, 
Minn., according to information 
prepared for National Hospital 
Day, rendered 72,742 days of serv- 
ice to 7,406 patients in 1926. Of 
these, 11,043 hospital days were 
free. 

Other interesting facts concern- 
ing this hospital which has 244 beds 
for adults, 30 beds for children and 
36 bassinets, which will afford a 
comparison with institutions of ap- 
proximately the same capacity are: 

779 accident and emergency cases 
treated. 

679 births. 

3,447 operations. 

2,610 X-ray examinations. 

38,582 laboratory examinations. 

3,397 patients treated in out- 
patient department. 

5,312 patients treated 
physical therapy department. 

547,500 meals served. 

2,664,500 pieces of laundry done. 


in the 


The personnel of the hospital in- 
clude: 52 physicians and surgeons 
the regular staff, 72 visiting staff, 
7 interns, 1 pathologist, 40 sisters, 


125 student nurses, 11 graduate 
nurses employed by hospital, 8 
laboratory technicians, 1 occupation- 
al therapy aid, a chief engineer, 5 
assistants, 1 carpenter, 1 painter, 
1 wall washer, 5 janitors, 1 yard 
man, 19 maids, 9 laundry employes,. 
6 kitchen employes, 6 office em- 
ployes. 


Longer Stay in England 


A recent summary of the work 
done by 41 English hospitals, based 
on their annual reports as appearing 
in the Hospital Gazette, London, 
furnishes some interesting compari- 
sons for hospital administrators of 
the United States and Canada.. One 
of the most striking features was 
the high percentage of occupancy. 
The National Hospital, London, for 
instance, was reported as having 195 
available beds with 194 occupied, 
while the Convalescent Home of 36 
beds was 100 per cent full. St. 
Thomas Hospital had an occupancy 
of 547 plus out of a total of 574 
beds. Royal Devon Hospital at Exe- 
ter had 202 occupied out of 223, and 
the East Suffolk and Ipswich Hos- 


pital, 231 out of 250. These high 
percentages seem quite general. 

On the other hand, the average 
stay of patients was quite high, only 
one showing an average occupancy 
of less than 12 days. Twenty-two 
had an average stay of more than 
20 days, and three others averaged 
longer than 19 days. The other 
average stay given was: 18 to 19 
days was 5; 17 to 18 days was 3; 
16 to 17 days was 2; 15 to 16 days 
was 3. Other average stays were 
11.07 and 14.75 days. 

Of course, the longer stay in some 
cases may be due to special depart- 
ments, but the general impression is 
that the stay in the hospitals studied 
is considerably longer than in a sim- 
ilar group of hospitals of North 
America. 


Post Rules in Rooms 


Several hospitals are finding the 
posting of rules, information re- 
garding charges, payment of bills, 
etc., in patients’ rooms productive of 
good results. These rules are pre- 
sented in much the same fashion as 
are rules of hotels. They are writ- 
ten in simple fashion, attractively 
printed and framed, and at all times 
the idea is to convince the patient 
and visitor that they must be com- 
plied with. 


Increasing Autopsy Percentage 


The question of increasing per- 
centage of autopsies is coming up 
with greater frequency at hospital 
meetings, owing to the requirement 
of the A. M. A. of 10 per cent au- 
topsies in order to gain approval for 


training interns. At a recent meet-, 


ing a speaker told how one hospital 
had increased its percentage from 
11 per cent to 47 per cent in the 
course of a year, through a routine 
that placed responsibility for get- 
ting permission for autopsies on 
certain of the personnel. In this 
hospital the intern on duty first 
must make an effort, then the house 
physician, then the pathologist, and, 
if all of these fail, the family is re- 
ferred to the superintendent. In all 
cases personal interviews are used. 
In answer to an objection that a 
hospital catering to private patients 
has greater difficulty than a charity 
hospital, the statement was made 
that private patients are usually of 
higher intelligence and consequently 
react more readily to suggestions. 
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Busiest Part of Year 


The first six months of the year 
are the busiest for hospitals if fig- 
ures compiled by the State Board of 
Charities of New York from re- 
ports made by 146 hospitals are 
representative of conditions 
throughout the field generally. 
August and September are the 
months with the lowest average ac- 
cording to this same study. 

The following is the daily average 
census, month by month, compared 
with the average for the year and 
expressed in per cents. The table 
is based on returns from 38 hos- 
pitals in New York with a daily 
average census for the year of 6,022 
patients and 108 hospitals outside 
New York with a daily average for 
the year of 6,519. 

Jan. Feb. Mar. Apr. May June 
New York.104 110 107 107 104 101 
Outside ..100 104 105 107 102 100 
Jul. Aug. Sep. Oct. Nov. Dec. 
New York. 97 94 92 92 98 95 
Outside ..98 96 97 98 97 97 


Simplify Plumbing 


The monthly news bulletin of 
the U. S. Department of Com- 
merce, Washington, calls atten- 
tion to action taken on the sim- 
plification of hospital plumbing 
fixtures through a conference at- 
tended by representatives of man- 
ufacturers of vitreous china 
plumbing fixtures and representa- 
tives of the American Hospital 
Association committee on gen- 
eral furnishings and supplies. “It 
was felt that the result of stand- 
ardization would enable hospitals 
to select the most appropriate and 
practical equipment at the lowest 
practical cost,” says the bulletin. 


How’s Your Turnover? 


Hospital people who feel that 
their labor turnover is a problem 
may be consoled by the recent state- 
ment of an experienced hotel op- 
erator who said that 68 per cent 
turnover prevailed among his 
kitchen help. This man suggested 
that the best way of solving this 
problem to some extent was the use 
of mechanical equipment wherever 
possible. Incidentally some hospitals 
have found that the use of mechan- 
ically operated slicers, etc., not only 
has enabled them to use fewer em- 
ployers, but has actually resulted in 
material savings in foodstuffs. 




















WHO’S WHO IN HOSPITALS fee 











ALLACE F. VAIL, superin- 

tendent, Pasadena Hospital, 
Pasadena, Cal., and president of the 
Western Hospital Association, has 
brought to the hospital field years 
of practical experience in hotel ad- 
ministration. He has been an avid 
student of hospital administrative 
problems and has lost few oppor- 
tunities to learn from others at con- 
ventions and at other meetings. Mr. 
Vail has made noteworthy success 
at Pasadena Hospital by adapting 
many ideas successfully used in ho- 
tels to the hospital, and his work 
has attracted the attention of hos- 


pital executives on the Pacific Coast . 


to such an extent that he was chosen 
to head the Western Association 
when it was organized, and more 
recently was re-elected to this posi- 
tion. Visitors at the Western Hos- 
pital Association convention were 
impressed with the ability of Mr. 
Vail as indicated by his occasional 
comments on problems under dis- 
cussion, while the address of Joseph 
P. Howe, president of the board of 
Pasadena Hospital, was considered 
an unusually forceful one and indi- 
cative of the best type of progress 
by visitors who have had occasion 
to hear trustees discuss hospital 
problems in many sections of the 
country. 


George W. Miller, for six years 
assistant superintendent of St. 
Luke’s Hospital, Chicago, now is in 
charge of the Washington Park 
Hospital, a 154-bed institution. 


Two well known figures in the 
hospital field are involved in a 
change in the administrative per- 
sonnel at St. Luke’s Hospital, Chi- 
cago. Dr. C. H. Pelton, formerly 
superintendent of Elyria, O., Mem- 
orial Hospital, and previously as- 
sistant to Dr. A. B. Ancker at the 
old St. Paul City and County Hos- 
pital, resigned as superintendent of 
St. Luke’s, and on July 15 he will 
be succeeded by Dr. J. L. McElroy, 
recently superintendent of the Uni- 
versity of Iowa hospitals at Iowa 
City. Dr. McElroy also at one time 
was assistant superintendent of St. 
Paul City and County Hospital. 
Louis R. Curtis is vice-president of 
St. Luke’s and general manager. 


Dr. Herman Ostrander, superin- 
tendent, State Hospital, Kalamazoo, 
Mich., completed thirty-nine years 
of service with that institution on 


June 4. In tribute to his work at 
the institution the Herman Os- 
trander Memorial Infirmary was 
recently dedicated and will be 
opened for the reception of patients 
shortly. 

Sidney Lapp is the superintend- 
ent of Brownsville and East New 
York Hospital, Brooklyn. 


Miss Harriet Bailey has been ap- 
pointed inspector of nursing schools 


WALLACE F. VAIL, 


Superintendent, Pasadena Hospital, Pasa— 
dena, Calif. 


by the New York State Board of 
Regents succeeding Alice Shepherd 
Gilman, resigned. 


Austin J. Shoneke, formerly su- 
perintendent of Lutheran Hospital 
of Manhattan, New York, has suc- 
ceeded Edgar C. Hayhow as super- 
intendent of the New Rochelle Hos- 
pital, New Rochelle, N. Y. Mr. 
Hayhow, who has been active in 
conventions of the American Hos- 
pital Association and of the New 
York State Association, will spend 
a vacation in Europe before resum- 
ing hospital administration. 


Miss Rena P. Fox, a graduate of 
the Philadelphia General Hospital 
and formerly connected with St. 
Christopher’s Hospital and of the 
Babies’ Hospital in Philadelphia, is 
superintendent of the new Delaware 
County Hospital at Upper Darby, 
Pa., which was opened June 24. 


Miss Margaret Crowder has been 
appointed superintendent of the 
Caldwell County Hospital at Lenoir, 
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N. C., according to newspaper re- 
ports. 

Mrs. J. C. Chadwick, Jr., is the 
new superintendent of the Johnson 
Eye, Ear and Throat Infirmary at 
Morehead City, S. C. She is a 
graduate of the Staten Island Hos- 
pital. 

Miss A. C. Farley of Chicago 
has succeeded Miss Ann McMahon 
of the Paulina Stearns Hospital, 
Ludington, Mich., Miss McMahon 
having resigned to conduct a tea 
room. 

Miss Hannah E. McCoy, superin- 
tendent of nurses of Bell Memorial 
Hospital, Kansas City, Kan., be- 
came superintendent of St. Luke’s 
hospital, El Dorado, Kan., July 1. 


Mrs. Edna Johnson has resigned 
as superintendent of nurses of Mur- 
ray Hospital, Butte, Mont. 


Mrs. Myrtle Burgener, for five 
years superintendent of Pekin Pub- 
lic Hospital, Pekin, Ill, has re- 
signed, effective August 1. Mrs. 
Burgener has been one of the most 
active members of the Hospital As- 
sociation of Illinois and also has 
been a regular attendant at_ national 
conventions. 


Miss Pearl E. Parker of Read- 
ing, Pa., is in charge of Pottstown 
Hospital, Pottstown, Pa., succeed- 
ing Miss Mary E. Henry, who re- 
signed some time ago. Miss Par- 
ker for a number of years was su- 
perintendent of the Thompson Hos- 
pital at Rhinebeck, N. Y. 


Mrs. Mary Laycock is superin- 
tendent of the Boulder County 
Hospital, Boulder, Colo. 


Miss Katherine B. St. Germaine, 
superintendent of Bide-A-Wee Hos- 
pital, Watertown, N. Y., a munici- 
pal contagious disease hospital, re- 
signed, effective June 15, after five 
years’ service. 


Dr. W. C. Reineking has been 
named superintendent of Grand 
View Hospital, Ironwood, Mich. 


Dr. H. H. McClellan, superin- 
tendent, Dayton, O., State Hospital, 
for four years, resigned, effective 
July 1, to become managing direc- 
tor of the Ohio Association for the 
Welfare of the Mentally Sick. Dr. 
McClellan is widely known in Ohio 
general hospital circles as he has 
participated in a number of meet- 
ings and has read papers. 
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The Lindbergh Flight and 
Hospital Administration 


A brief comment at a recent hospital meeting, held 
when excitement concerning the trans-Atlantic flight of 
Col. Charles A. Lindbergh was at its height, compared 
this flight with the successful administration of a hos- 
pital. The comparison may be worth repeating: 

“When Col. Lindbergh proved his ability and fitness 
for the flight to his backers,” said the speaker, “they 
deferred to his experience and judgment and gave him 
a free rein in the selection of his plane, accessories and 
assistants, and permitted him to chart the flight, set the 
starting time and handle all technical details. How like 
the successful administration of a hospital was this ar- 
rangement! Just as Col. Lindbergh gained experience in 
various positions at army air fields and in the mail serv- 
ice, so does the competent superintendent gain knowl- 
edge in different departments of an institution, and, 
frequently, in different hospitals. Col. Lindbergh se- 
lected his plane from a California manufacturer, his 
motor from New Jersey, and his compass and other 
accessories from other places; so the competent super- 
intendent surveys the field and chooses equipment and 
supplies and assistants from several localities. 

“The most important lesson from the Lindbergh 
flight, as far as hospitals are concerned,” concluded. the 
speaker, “is this: When Col. Lindbergh had proved 
his fitness, his backers—-who may well be likened to a 
board of trustees that sponsors and helps to finance a 
hospital—these backers gave him freedom to choose 
equipment and assistance and to determine methods 
from his own experience. Suppose they had insisted 
on getting a plane that was cheaper, or on his doing 
without a compass or some other instrument, or sup- 
pose they had held a meeting to chart the route and to 
set the starting time—the flight undoubtedly would 
have ended in disaster. So the competent superin- 
tendent should be given due freedom and authority by 
the board, and the history of the successfully admin- 
istered hospitals show that this freedom and authority, 
and proper support from the trustees is an essential to 
good hospital management.” 


If You Were to Build Again, 
What Changes Would Be Made? 


The “confession” of mistakes in planning, construc- 
tion and equipment of a certain hospital that consti- 
tutes the first article in this issue will create a consider- 
able amount of interest, and it should actually be the 
means of helping many hospitals avoid similar or even 
greater errors. 

The writer is to be commended for his (or was it 
her?) courage in putting down in such an emphatic 
way the mistakes that crept in, -but even a person with 
little experience in hospital administration could fore- 
see that many of the more serious blunders would have 
been avoided had someone with practical experience 


--been employed to co-operate with the architect when 
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the hospital was in the blue-print stage. Then much 
of the mortar, concrete and steel could have been 
changed with a few applications of an eraser and pencil, 
while, because no experienced advice was sought, the 
changes have had to be made, as the writer says, in 
some instances, through six inches of concrete. 

Executives who have been in the field even for a few 
years may doubt the “confession” and brand it as highly 
seasoned with imagination, but the writer has assured 
HospiraL MANAGEMENT that it is a plain, unvarnished 
account of the mistakes that had to be corrected in one 
hospital, and the statement is added that many other 
hospitals undoubtedly have had to correct as many and 
perhaps more serious blunders, where an organization 
innocent of knowledge of hospital operation has gone 
ahead with a building project. 

HospitaAL MANAGEMENT would like to have other 
superintendents tell of errors that have cost time, 
money and trouble. A splendid start has been made in 
this article, and, as said, many hospitals will be helped. 
. There undoubtedly are many more mistakes that had to 
be corrected at great cost in other hospitals, and by 
coming forward with a frank and, if you prefer, anony- 
mous statement of the errors, other hospitals will be 
saved from expensive blunders. 

A frank statement of errors unnoticed in planning 
and construction and later discovered when the institu- 
tion was in operation will be much more effective than 
general “do’s and don’t’s.” Readers should not permit 
this practical way of helping other hospitals pass, but 
shouid contribute an experience or two which they feel 
will really help fellow workers to avoid an error that 
only too frequently is made. 

“Who will be next?” 


| Impressions of Hospital 
Trends from Coast to Coast 


A representative of HospiraL MANAGEMENT re- 
cently had an opportunity to attend state and sectional 
hospital association meetings from coast to coast and to 
talk with individual administrators and executives as 
well as to listen to papers and discussions. General 
features of construction, equipment, organization, re- 
lationships between the board and superintendent were 
included in the programs of the meetings, and the dis- 
cussions were strikingly similar from Philadelphia to 
Los Angeles. 

A subject that came up at every meeting, and in most 
Cases it was introduced from the floor, was the rela- 
tion of the hospital to its community. In every instance 
speakers emphasized the importance of good will and 
effective contact with the public, and the manner in 
which the question of maintaining and developing good 
will and of educating the people to the value of the 
hospital came up was almost uncanny. 

One reason for this nation-wide trend toward steps 
leading to better relations with the public undoubtedly 
is National Hospital Day, which was observed on a 
larger scale than ever before this year. National Hos- 
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pital Day opened the eyes of hospital administrators to 
the value of publicity and, more important, to the need 
of some effective means of coutact with the public. 

Now that the hospital field as a whole seems to sense 
this need, the time soon will come when action will 
supplant talk, which means that certain progressive 
hospitals will adopt practical means of developing and 
maintaining good will. The hospitals that first take this 
step in their communities will add immeasurably to 
their prestige and reputation, and in some instances 
pioneering will mean that no other hospital in a com- 
munity can ever hope to equal the one that first takes 
definite action to educate the public. Fortunately, 
there are guide posts, in the nature of suggestions and 
recommendations of the various national hospital and 
allied associations readily available for every hospital 
contemplating this next great step forward. Hospitar 
MANAGEMENT has a number of reprints of an article 
setting forth these suggestions and it will gladly send 
a copy to any superintendent interested. 

That individual superintendents, scattered from Phil- 
adelphia to Los Angeles, should arise in meetings and 
spontaneously bring up the question of hospital pub- 
licity, even when it was not on the program, means that 
the field as a whole is seriously thinking of this sub- 
ject. The next step will be action, and, as said, the 
first hospital to act effectively in a given community is 
the hospital that will reap immeasurable benefits. 


Broadcasting Defects 
of Hospital Operation 


Miss Margaret Rogers, in her presidential address 
at the Minnesota Hospital Association, well expressed 
the opinion of other progressive superintendents when 
she thus commented on attacks on hospital administra- 
ticn that have been made recently: 

“The attention of the public has been called during 
the past year to the inefficiency of management in the 
hospitals of this country. Hospital executives have ap- 
peared before civic organizations and given radio ad- 
dresses on the subject. Illustrated articles have ap- 
peared in some of the most widely read weekly maga- 
zines. These statements are a direct challenge to all 
hospital administrators, and, I am sure, while we are 
all ready to subscribe to some of the allegations, the 
advisability of this method of remedying the evil is a 
debatable question. 

“In this connection it is interesting to read the find- 
ings of the committee appointed in 1920 by the Fed- 
erated American Engineering Societies of which Her- 
bert Hoover was then president on ‘The Elimination of 
Waste in Industry.’ This committee made an intensive 
study of six of the great industries of the United 
States. The report which was published late in 1921 
brought out the fact that in these six industries alone 
there existed a preventable waste of from 29 to 64 
per cent and that 50 per cent of the responsibility for 
this great waste in these industries must be placed at 
the door of management.” 
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Medical Care Big Factor in Reducing 
Cost of Benefit Associations 


HE Policyholders’ Service Bu- 
[reat Metropolitan Life Insur- 
ance Company, New York, has 
issued a report which deals with the 
formation, organization and value 
of employe mutual benefit associa- 
tions. This report is based on the 
experiences of seventy-seven firms 
throughout the United States, and 
therefore represents an accurate 
cross section of the thoughts of in- 
dustry upon this important subject. 
The general consensus of opinion 
seems to be that the mutual benefit 
plan is the best and most efficient 
system of caring for employes who 
require financial aid because of sick- 
ness or injury, and also emphasizes 
that while most associations are in- 
itiated by the employer they seldom 
are successful unless given whole- 
hearted support by the employes. 

One of the interesting sections of 
the report deals with the subject of 
“carrying the risk.” Should it be 
carried wholly by the employer, or 
by the employer and employe, or 
by an insurance company through a 
group insurance contract under 
which the employes pay part of the 
premium? The actual experience 
of the various concerns in this re- 
gard enliven the report. 

After going into considerable de- 
tail concerning organization, type of 
plan, membership, administration 
and similar subjects, the report con- 
siders the medical benefits at con- 
siderable length. This part of the 
report is probably of particular in- 
terest to readers of this department. 

Many associations have added 
medical service to their activities to 
reduce the amount and duration of 
disability by providing sound and 
prompt medical and surgical treat- 
ment, says the report. The feeling 


seems to be general that free med- 
ical service in connection with 
benefit associations is desirable if 
funds are sufficient to provide serv- 
ice of good quality. The medical 
service placed on a contract basis 
with a low per capita fee may not 
be of sufficient value to bring re- 
turns. Too often it degenerates 
into routine examination for the 
purpose of detecting fraud. 

Among the medical benefits 
which are offered to members and 
in some cases to their families are 
the following: 

1. Physical examination of ap- 
plicants and claimants. 

2. Medical treatment. 

3. Periodic examination of 
members. 

4. Visiting nurse service. 

5. Free X-ray, vaccination and 
similar services. 

6. Benefits to be applied to 
necessary consultant’s or specialist’s 
fee, dental or optical service. 

7. Hospital benefits to be applied 
to the cost of hospitalization. 

Physical Examination 

When an association is carrying 
its own risk, it may require for the 
protection of its funds, physical 
examination of applicants. Where 
it has its own medical examiners, it 
frequently requires the examina- 
tion of claimants as well; smaller 
associations rely on the visiting 
committee to secure information 
about the disability of any member. 
The following paragraph, taken 
from the regulations of the West- 
inghouse Electric & Manufacturing 
Company, illustrates the duties of 
the medical examiners: 

The medical director and medical ex- 
aminers or other medical officers shall 


make the required physical examinations 
of applicants for membership, report the 
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determine when members are disabled x 
and the cause and extent of disability ste 
and report when they are able to work; me 
pass upon proof of the fact and cause soc 
of death; and perform such other duties 
as may be required by the superintendent. get 
The medical director and medical ex- rep 
aminers or other medical officers as such, as 
shall render professional service only in cor 
their respective offices and shall not ac- h 
cept fees or other remuneration for such the 
services under these regulations under res 
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Medical Treatment ui 
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Association of the West Kentucky 
Coal Co. extends free medical at- 
tendance to members, their wives 
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and dependent children. This is 
exclusive of the cost of filling pre- 
scriptions, services of specialists 
and attendance upon obstetrical 
cases. 

Under the benefit plan for the 
employees of the International 
Harvester Company, members 
choose and pay for their own at- 
tending physician, surgeon or hos- 
pital service except when serious 
physical condition makes it neces- 
sary for the medical examiner of 
the association to provide different 
or additional medical or surgical 
treatment, or hospital or other serv- 
ice to make possible reasonably 
prompt recovery. The expense of 
such service is assumed by the asso- 
ciation. 

Periodic Examinations 

Mutual benefit associations, as a 
whole, have been slow to realize 
the value of the periodic health 
examination in maintaining a high 
standard of health among their 
members. All members of the as- 
sociation of the Fred T. Ley Co. 
get a physical examination with a 
report on the findings and counsel 


as to needed medical attention and. 


correction of hygiene. In addition, 
the association receives all savings 
resulting from keeping down the 
cost of insurance features. As a 
result the men have acquired a live 
interest in improving both their 
own health and that of the group 
as a whole. 

In July, 1925, the Employees 
Mutual Benefit Association of The 
Milwaukee Electric Railway and 
Light Company (5,858 members) 
established health service examina- 
tions and employed an expert in 
physical diagnosis to carry on this 
work under the supervision of the 
medical director. The service is 
voluntary and confidential. During 
the first six months of service 1,397 
members took health examinations. 
If sufficient interest is shown in the 
original examination to take the 
necessary corrective measures 
recommended in order that the re- 
examination will show a compari- 
son with the primary examination 
and thereby determine whether or 
not improvement has been made, 
periodic re-examinations will be 
continued. 

Visiting Nurse Service 

Free visiting nurse service may 
be provided members of an asso- 
ciation, either independently or 
through the insurance company 
which carries the risk. Members 
of the Employees Mutual Benefit 
Association of the International 
Paper Company receive the services 
of graduate nurses trained in public 


health work through its contract 
with the Metropolitan Life Insur- 
ance Company. The Employees 
Mutual Benefit Association of The 
Milwaukee Electric Railway and 
Light Company, which carries its 
own risk, furnishes visiting nurse 
service to members and their fam- 
ilies in Milwaukee, Racine, Keno- 
sha and Appleton. During 1925 
nurses made 6,923 calls at the 
homes of members. 

Free X-Ray, Vaccination, Etc. 

X-ray and laboratory tests are 
provided members of the Em- 
ployees Beneficial Association of 
the Portland Electric Power Com- 
pany for both sickness and accident 
whenever the company doctor or 
the association doctor considers 
them necessary. The tests must be 
made either in the office of the 
doctor or the hospital or labora- 
tories provided by the association. 
The X-raying of teeth is provided 
when the doctor in charge of the 
case is of the opinion that ulcerated 
teeth are the cause of illness. If 
the X-ray indicates ulcerated teeth, 
the association will pay for the ex- 
traction of the ulcerated teeth and 
such subsequent treatment as the 
gums may require on account of 
such extraction. 

The Employees Mutual Benefit 
Association of The Milwaukee 
Electric Railway and Light Com- 
pany includes free vaccination in its 
medical benefits. During the 1925 
smallpox epidemic in Milwaukee 
4,600 vaccinations were performed 
in two and one-half days. This in- 
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cluded practically the entire mem- 
bership in and about Milwaukee. 
Dental and Optical Service 

The Laurentide Company has a 
dental hygienist on duty in the 
plant to do prophylactic work. 
Those men requiring fillings or 
other work are referred to their 
local dentists and pay one-third of 
the cost themselves, the other two- 
thirds being paid by the benefit as- 
sociation and the company. 


Practically every class of dental 
work is performed by the dental 
division of the Employees Mutual 
Benefit Association of The Mil- 
waukee Electric Railway and Light 
Company. The service was estab- 
lished for members in Milwaukee 
in April, 1924; in January, 1925, it 
was extended to wives, and in 
August, 1925, a new dental division 
was started in Racine. During 
1925 there was a total of 9,035 op- 
erations, 1,530 new patients, rev- 
enue fees of $12,453, and a total 
estimated value of service rendered 
of $25,647. The health service 
examination revealed the necessity 
of a large amount of dental work 
and was instrumental in bringing 
these cases to the dental division for 
treatment. As a result there were 
many instances of relief from sec- 
ondary conditions which originated 
in some focal infection in the 
mouth. 

The Laurentine Company ar- 
ranges that once each year an eye 
specialist of Montreal visits the 
plant at Grand Mere and examines 
employees with defective vision. 


A view of the first ald room of the Library Bureau, Ilion, N. Y. 
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The benefit association and the 
company share the cost. If glasses 
are required, the member pays half 
the cost and the association half. 
Consultants and Specialists 

In order to make possible the 

more rapid recovery of disabled 
members, some associations have 
benefits which may be applied to 
the fees of consultants, specialists 
or surgeons. The Solvay Mutual 
Benefit Society assumes the pay- 
ment, in addition to regular 
benefits, of the following special al- 
lowances for a period not to exceed 
three weeks: 
On hospital bills....... $5 a week 
For major operations. .$50 a week 
For minor operations. .$25 a week 
For services of special- 

ist for consultation 

or examination, a 

sum not to exceed...$10 a week 

The Employees Mutual Benefit 
Association of the Twin City Lines 
(2,750 members) will assume the 
entire cost of operations required 
by a member and three-fourths of 
the cost of operations required by 
the wife or dependent child of a 
member of six months’ standing. 
The operation shall be performed 
by one of the association’s surgeons 
or, if the member prefers, by any 
member of the American College of 
Surgery. In 1926 there were 353 
operations on members, costing 
$13,431.50 or an average of $38.05 
an operation. The maximum cost 
of any operation was $100. In 
addition there were 235 operations 
on dependents of members costing 
$8,505.50 or an average of $36.19 
an operation. 

The benefit association will pay 
up to $50 of the hospital bill in- 
curred by any member on account 
of surgery. This hospital service 
during 1926 amounted to $4,732.27 
and took care of 68 cases. Hos- 
pitalization is not provided for de- 
pendent members or families. 

The membership in the associa- 
tion is 2,750, about 300 of whom 
are single men. 

Hospital Benefits 

A number of associations pay 
either all or a part of the cost of 
hospitalization of their members. 
The Employees Beneficial Associa- 
tion of the Portland Electric Power 
Company provides its members 
with ward. service in hospitals. If 
the attending physician considers a 
private room necessary, it will be 
provided. If the member desires 
a private room when it is not con- 
sidered essential, he may obtain 
one by paying the hospital the dif- 
ference in cost between the private 
room and the rate charged the asso- 
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ciation for ward service. A special 
nurse will be employed when the 
physician in charge or the executive 
committee of the association con- 
siders such a nurse necessary. 

Members of the Barber-Colman 
Association are entitled to hospital 
service not to exceed six weeks or 
$25 a week in any calendar year as 
well as to the service of a physician 
employed by the association. These 
services are exclusive of operations. 

Sanatorium Treatment 

In a few cases sanatorium care is 
provided by benefit associations. 
The Benefit Association of the 
Laurentide Company will pay at 
least half the cost of sanatorium 
treatment of tubercular patients. 
The Employees Mutual Benefit As- 
sociation of The Milwaukee Elec- 
tric Railway and Light Company 
will pay in addition to regular 
benefits $1 a day for a period not 
to exceed 100 days in any 12 
months during which time a mem- 
ber is receiving and paying for in- 
stitutional care in an approved hos- 
pital or sanatorium located within 
the state of Wisconsin. 





U. S. Surveys Industrial 
Group Insurance 


The Monthly Labor Review, pub- 
lished by bureau of labor statistics 
of the United States Department of 
Commerce, published a summary of 
an investigation of the amount and 
kind of group insurance carried by 
industry in its June number. 

As a part of the recent survey by 
the Bureau of Labor Statistics of 
the personne! activities carried on 
by employers in various types of in- 
dustrial establishments, information 
was secured as to the number of 
companies which offer insurance to 
their employes under the group 
plan, says the summary. 

The article goes on to say that 
group insurance, although of com- 
paratively recent origin, has each 
year become increasingly important. 
The movement was inaugurated in 
1911 and made rapid progress up to 
1916, the amount of insurance in 
force December 31, 1916, being 
$152,859,349 as compared with 
$13,172,198 on the same date in 
1912. After 1916 the movement 
moved forward remarkably, so that 
at the end of 1926 more than seven- 
ty-five companies were writing this 
kind of insurance and it was esti- 
mated that the insurance in force 
amounted to $5,600,000,000. 

The usual reason given by em- 
ployers for taking out group insur- 
ance is the desire_to show their ap- 
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preciation for faithful and loyal 
service. It is probable; however, 
that one of the primary reasons 
with many employers, at least at 
first, was the idea that it would con- 
tribute to the stability of the work- 
ing force. Again, it was also con- 
sidered desirable to provide this pro- 
tection for employes since many of 
them, either through carelessness, 
inability to pass the physical exami- 
nation, or because of the expense 
did not carry any insurance, and in 
such cases when an employe died 
the company frequently had to as- 
sist his family or the “hat was 
passed” among the employes and 
the collection used to relieve the 
family’s distress. 

In spite of its increasing popular- 
ity it has been questioned whether 
group insurance has affected the la- 
bor turnover to any considerable 
degree, since it is in the main the 
older employes, who are unlikely to 
change their place of employment 
anyway, who are most interested in 
the plan. No data were secured on 
this point, but it seems to be true 
that life insurance generally has lit- 
‘tle appeal to young persons, and it 
may not be of great importance, 
therefore, as an inducement to the 
younger employes to remain with a 
firm, although the extension of the 
insurance to include disability and 
endowment features will undoubt- 
edly make it much more attractive 
to them. 

Of the firms visited in connection 
with the survey, only 10 had discon- 
tinued group insurance after hav- 
ing tried the plan. The reasons 
given in the different cases were 
that it was too expensive for the re- 
sults obtained, that there was a lack 
of interest and appreciation, and one 
firm after trying group insurance 
for six years gave it up because the 
average age of the employes made 
the premiums too high, while an- 
other considered that the benefit as- 
sociation “did more good” and 
therefore discontinued the insur- 
ance plan. On the other hand, a 
large railroad gave up its mutual 
benefit association upon the adop- 
tion of group insurance, and one 
other establishment substituted a 
contributory plan for the free in- 
surance because the employes 
wished to pay part of the cost. 





Interstate Assembly 


A tentative program of the Interstate 
Post Graduate Medical Assembly of 
North America at Kansas City the week 
of October 17 has been- announced by 
Dr. William B. Peck, managing director. 
Dr. G. W. Crile, Cleveland Clinic, is 
chairman of the program committee. 
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equipped with this 


modern furniture ner 





(2 ) HE hospital of today is 
NG $7) colorful, warm and attrac- 
<5) tive. Medical science and 
the interior decorator have con- 
verted it into a cheerful and 
homelike haven of recovery. 

As in the modern home, so in the 
modern hospital, those who are re- 
sponsible for equipment rely on Sim- 
mons. Rooms are equipped with 
Simmons furniture, selected because 
it meets the hospital’s special re- 
quirements. 

Being of steel, Simmons furniture is 
rigid, stainless, will not chip and is 
practically indestructible. It is san- 
itary and vermin proof. Antiseptics, 
alcohol, even boiling water, will not 
mar the finish. A damp cloth wipes 
the surface clean. The dresser draw- 
ers cannot warp and bulge. 

These charming new designs, rich 
colors, and graceful lines. create an 





HOSPITAL BEDS — SPRINGS 


MATTRESSES 


environment for the patient that is 
truly homelike. The finish may be in 
the natural grain of walnut or ma- 
hogany or in a smart color combina- 
tion, thus creating an atmosphere 
which has definite therapeutic value. 

For sound, healthy sleep, Simmons 
well-built, sanitary Mattresses and 
resilient, long-lived Springs are 
chosen. They give the maximum 
support with the minimum resistance, 
the kind of support most helpful to 
hospital treatment. 

Prices for Simmons equipment place 
it first on the list to be considered in 
equipping, enlarging, or refurnishing 
your hospital or nurses’ home. The 
Simmons staff of consulting experts 
can also give you valuable aid. 

Arrange to visit a display room in 
one of these cities where you can 
examine the entire Simmons line! 
The Simmons Company; New York 
City, Chicago, Atlanta, San Francisco. 





grain finishes and authentic 
two-tone colors 
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This is what every 
Superintendent 
wants to know — 


‘“‘How do methods, equipment and 
administrative policies of our hospital 
compare with other progressive institu- 
tions?” 


Unless a superintendent asks himself 
or herself this question at frequent inter- 
vals, how is he or she to know that the 
hospital isn’t standing still? 


And how can one find out what other 
hospitals are doing, in order to make a 
comparison? 


One of the best ways of doing this is 
to make use of the monthly editions of 
HOSPITAL MANAGEMENT. This 
publication maintains close contact with 
large and small hospitals in all parts of 
North America by correspondence, by 
special services, by attendance at con- 
ventions, and in other ways, and its edi- 
torial staff is trained to discover new 
practical ideas dnd important general 
trends, and to report them promptly. 


An annual subscription to HOSPITAL 
MANAGEMENT—two dollars—is the 
biggest two dollars’ worth in the hos- 
pital field. 


Every important department executive 
needs HOSPITAL MANAGEMENT, 
too. : 


Take a minute now, order HOSPITAL 
MANAGEMENT, and keep in touch 
with other progressive hospitals for 
the next twelve months. 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. CHICAGO 
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Reduction of Breakage 


By Sister Patricia, 
Superintendent, St. Mary's Hospital, Duluth, Minn. 


It is apparent to all that an occasional accident on 
the part of each one in breaking a dish, a water glass, 
a clinical thermometer, breaking a light globe, a blood 
counting pipette, a slide, an infusion bottle, a laboratory 
flask, a glass desk or dresser top, or one of a multitude 
of other pieces of equipment used in our hospitals 
causes much unnecessary loss each year. Could these 
breakages be eliminated the hospital would be enabled 
to care for more poor people every year. 

It is well known that hospital people in general have 
a poorly developed sense of property responsibility. 


Should Employes Be Fined? 


In the past many measures for seducing breakage 
have been tried with varying success. Some institu- 
tions have followed the practice of charging the em- 
ployes with the value of the broken articles. Some who 
once followed this plan abandoned it because they felt 
that it destroyed morale and prompted dissension. 
Other institutions have tried to educate their personnel 
with regard to the value of the property; others again 
have up to this time done little or nothing to solve the 
breakage problem. One hospital offers a prize each 
month to the student nurse who makes the most prac- 
tical suggestion for effecting economy in the breakage 
line. Another hospital claims to have solved the prob- 
lem successfully by requiring each employe and student 
nurse to pay for all articles broken through their care- 
lessness. 

In our own hospital we have a central dishwashing 
room, which up to three months ago was in charge of 
an employe whom we considered very reliable. In 
March of this year a Sister was put in charge who 
could devote her whole time to this department. Judg- 
ing from requisitions for china and silverware, our 
breakage in china and loss of silver has been reduced 50 
per cent during this period. 


Practices in Minnesota Hospitals 


Within the last month I have sent 25 questionnaires 
on the subject of breakages and their control to 25 of 
the larger hospitals of Minnesota. The following is a 
summary of the information obtained: 

Six hospitals have no means of controlling breakage. 

Two hospitals charge for breakage. 

In one hospital if an unusual number of dishes are bro‘en 
by the same person, that person is warned that breakage will 
be charged to him unless more care is taken. 

In three hospitals there are a definite number of dishes in 
circulation, and an inventory is taken weekly. 

One hospital places a price list of china in the kitchen, 
where dishes are washed or handled. 

One hospital has the dietitian give talks on breakage, and 
kceps the mechanical-equipment in good condition. 

Four hospitals have the person breaking china report and 
sign for articles broken. 

Twelve of the hospitals reported using the Syracuse china, 
four Shenango and two Brinsmaid. 

Twelve hospitals have a central dishwashing room. 

Ten use the Crescent dishwashing machine, three the Blakes- 
lee, one the Cascade, one the Niagara, and one the Autosan. 

Eight hospitals use silver tray service for at least part of 
their private patients. Seven hospitals find it cheaper to use 
a silver service, either entirely or in part, than to constantly 
replace china. 





From a paper read before 1927 Convention, Minnecsota Hos- 
pital Association, Duluth. 
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B-D PRODUCTS 


Made for the Profession 
MATERNITY SPECIALTIES 


Dr. Moore’s Nipple Aerators for nipple protection 
and care—Ace Bandages for phlebitis and breast 
support—Thermo-Tex Baby Binders for holding 
the navel dressing—Breast Pumps—Infant Feeders 
—Asepto Massage Cups for inverted or undeveloped 
nipples—graduated Asepto Pipettes for accurate 
“Sa ae ke dosage — Fever Thermometers for oral and rectal 
ere use are listed and illustrated in our 
new pamphlet entitled “For Mother 
and Baby.” 





: Physicians and Nurses will find these 
nti cscs gga specialties of value in the expert care 
of mother and infant. 





Thermo-Tex Baby Binder holds 


navel dressing in place. 


Genuine when marked B-D 
Sold Through Dealers 








Asepto Infant Feeder for 
Feeble Infants. 


Send pamphlet entitled “For Mother and Baby.” 


TPO C CCE EHO HCHO HOHE HEHE HHO HHHESH OHH COE EE HOE HECKER E SOROS OR OO Eereseseeees® 


BECTON, DICKINSON & Co. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers. 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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This is what every 
Superintendent 
wants to know — 


‘How do methods, equipment and 
administrative policies of our hospital 
compare with other progressive institu- 
tions?” 


Unless a superintendent asks himself 
or herself this question at frequent inter- 
vals, how is he or she to know that the 
hospital isn’t standing still? 


And how can one find out what other 
hospitals are doing, in order to make a 
comparison? 


One of the best ways of doing this is 
to make use of the monthly editions of 
HOSPITAL MANAGEMENT. § This 
publication maintains close contact with 
large and small hospitals in all parts of 
North America by correspondence, by 
special services, by attendance at con- 
ventions, and in other ways, and its edi- 
torial staff is trained to discover new 
practical ideas dnd important general 
trends, and to report them promptly. 
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biggest two dollars’ worth in the hos- 
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Every important department executive 
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with other progressive hospitals for 
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Reduction of Breakage 
By Sister Patricta, 
Superintendent, St. Mary's Hospital, Duluth, Minn. 


It is apparent to all that an occasional accident on 
the part of each one in breaking a dish, a water glass, 
a clinical thermometer, breaking a light globe, a blood 


counting pipette, a slide, an infusion bottle, a laboratory 


flask, a glass desk or dresser top, or one of a multitude 
of other pieces of equipment used in our hospitals 
causes much unnecessary loss each year. Could these 
breakages be eliminated the hospital would be enabled 
to care for more poor people every year. 

It is well known that hospital people in general have 
a poorly developed sense of property responsibility. 


Should Employes Be Fined? 


In the past many measures for seducing breakage 
have been tried with varying success. Some institu- 
tions have followed the practice of charging the em- 
ployes with the value of the broken articles. Some who 
once followed this plan abandoned it because they felt 
that it destroyed morale and prompted dissension. 
Other institutions have tried to educate their personnel 
with regard to the value of the property; others again 
have up to this time done little or nothing to solve the 
breakage problem. One hospital offers a prize each 
month to the student nurse who makes the most prac- 
tical suggestion for effecting economy in the breakage 
line. Another hospital claims to have solved the prob- 
lem successfully by requiring each employe and student 
nurse to pay for all articles broken through their care- 
lessness. 

In our own hospital we have a central dishwashing 
room, which up to three months ago was in charge of 
an employe whom we considered very reliable. In 
March of this year a Sister was put in charge who 
could devote her whole time to this department. Judg- 
ing from requisitions for china and silverware, our 
breakage in china and loss of silver has been reduced 50 
per cent during this period. 


Practices in Minnesota Hospitals 


Within the last month I have sent 25 questionnaires 
on the subject of breakages and their control to 25 of 
the larger hospitals of Minnesota. The following is a 


summary of the information obtained: 

Six hospitals have no means of controlling breakage. 

Two hospitals charge for breakage. 

In one hospital if an unusual number of dishes are broken 
by the same person, that person is warned that breakage will 
be charged to him unless more care is taken. 

In three hospitals there are a definite number of dishes in 
circulation, and an inventory is taken weekly. 

One hospital places a price list of china in the kitchen, 
where dishes are washed or handled. 

One hospital has the dietitian give talks on breakage, and 
kceps the mechanical equipment in good condition. 

Four hospitals have the person breaking china report and 
sign for articles broken. 

Twelve of the hospitals reported using the Syracuse china, 
four Shenango and two Brinsmaid. 

Twelve hospitals have a central dishwashing room. 

Ten use the Crescent dishwashing machine, three the Blakes- 
lee, one the Cascade, one the Niagara, and one the Autosan. 

Eight hospitals use silver tray service for at least part of 
their private patients. Seven hospitals find it cheaper to use 
a silver service, either entirely or in part, than to constantly 
replace china. 





From a paper read before 1927 Convention, Minnesota Hos- 
pital Association, Duluth. 
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Hard Hospital Service 


‘*Wilwear’’ Specialties 
meet the test 


OU know from experience that 

- wna pay to buy your sup- 
NZ plies on LOOKS. . 
SS © Hard hospital service is the 
real test of quality in any product. That 
is why the name “‘Wilwear™ is becoming 
increasingly popular on hospital purchas- 
ing lists. 

Here are three ‘“‘Wilwear’’ specialties 
that should be of special interest at this 
time. 


Fruit Juice Extractor 


A sanitary, time-saving 
convenience which has its 
immediate appeal to the 
hospital dietitian. The 
whirling cone extracts 
every bit of juice—the gen- 
erous-sized juice bowl 
catches it. The frame 
and clamp are of mallea- 
ble iron, finished in dura- 
ble and attractive French 
gray enamel. The juice 
bowl and extractor cone 
are of the finest quality 
aluminum 


No-Odor 
Ash Receiver 


For physicians’ offices, apartments, 
and hospital reception rooms. 
Sanitary—without odor as the name 
implies, and impeccably clean. 


Cigar and cigarette stubs dropped 
down the upright tubular stand 
are immediately smothered at the 
base. No smoke or fumes can 


escape. The base is weighted—the 
No-Odor will not rock, tip or spill. 


Porcelain Fixtures 


“WILWEAR” Porcelain Bathroom Fixtures 
have already proved their superiority for hos- 
pital use. 


Ultra-durable, permanent glaze, applied by 
a special method, produces a long-wearing sur- 
face which will not chip or crack, and which 
medicines, acids, etc., will not stain or discolor. 
Popular prices. 


NOVELTY MANUFACTURING CO. 
Division: The Risdon Mfg. Co., 
Waterbury, Conn., U.S. A. 





Vol. 24, No. 1 


Suggestions for preventing’ breakage of thermometers: 

Making the head nurse responsible for breakage. 

Having standardized equipment at each station. 

Having nurses pay part of the cost of breakage. In one in- 
stitution breakage reduced after this rule was enforced. 

Luer syringes: 

Wrap Luer syringes in gauze when boiled. 

The numbered barrels and plungers save breakage. 

Centralized responsibility prevents breakage. 

Small charges will help materially in keeping down the 
amount of breakage. This should be more in nature of a fine 
than an attempt to secure replacement. 

At the Clinical Hospital Conference at Milwaukee, Meinecke 
& Co. demonstrated a pyrex infusion bottle. 





Operation of Budgets 


In discussing accounting at the 1927 convention of the Min- 
nesota Hospital Association, Duluth, Miss Elizabeth McGregor, 
superintendent, Gillette State Hospital for Crippled Children, 
St. Paul, said: 

“The budget of the Gillette State Hospital is made up for 
a period of two years. It is based on a careful analysis of 
the expenditures of the two previous years, the apparent needs 
and the probable changes and growth of the institution, the 
building program, etc. When available the funds are classified 
by the department of administration and finance into a general 
classification that may be used for all departments under their 
jurisdiction : 

1. Salaries and wages. 

. Travel. 

Office expense. 
Advertising and publishing. 
Rents and leases. 
Bonds and insurance premiums. 
. Office equipment. 
. Miscellaneous equipment. 
' Repairs and replacements. 
Merchandise, materials and supplies, medical and scien- 


Special, unclassified. 
Permanent improvements. 
Education. 

. Pension and relief. 
Operation of plant. 
Household expense. 


each quarter. All expenditures are on estimate and the monthly 
balance sheet shows the expenditures and balance in each fund. 
The estimate is based on requests from department heads, and 
should consider the amount on hand, the probable increase 
or decrease in demand and the actual needs. 

“The excutive should have thorough knowledge of the ac- 
counting system and of the pro rata cost of the different de- 
partments. In a state hospital you should ask for sufficient 
funds, and when you get them budget your finances, then con- 
trol your budget.” 





Ask Committee Representation 


At, the annual banquet of the International Catholic 
Guild of Nurses at Milwaukee in connection with the 
Hospital Clinical Congress June 22, the Rev. Albert 
C. Fox, S. J., president of Marquette University which 
maintains the college of hospital administration, frankly 
intimated that the Committee on the Grading of Nurs- 
ing Schools should have given representation to Cath- 
olic hospitals in making up their committee. He said 
that this suggestion was not made on the basis of re- 
ligion, but because oi the peculiar problems of Catholic 
hospitals, and the large number of nursing schools 
maintained by these hospitals. This remark created a 
great deal of interest, particularly as many nursing 
leaders were present at the banquet, and at the nursing 
sessions on the following day. 





Establish Hospital Service 


Miss Zula Morris and Miss Jessie Morris, formerly con- 
nected with the American Hospital Association as director of 
personnel bureau and of the clinical record division, respec- 
tively, announce the organization of the Morris Hospital 
Service, 1100 Medical Arts Building, 185 N. Wabash avenue, 
Chicago. The organization offers assistance to hospital execu- 
tives in regard to problems of personnel and departmental 
organization. 
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JOHNS-MANVILLE CORPORATION, MADISON AVENUE AT 4isr STREET, NEW YORK 
BRANCHES IN ALL Larce Cities. For Canapa: CANADIAN JOHNS-MANVILLE CO., Lrp., TORONTO 
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How to Use Leftovers 
to Cut Down 
Kitchen Overhead 


OW to cut down kitchen expense 

presents a serious problem. The 
‘“‘BUFFALO” Food Chopper offers 
one of the surest ways of solving it, 
by saving food, time and labor every 
day in the kitchen. 


You can make delicious palatable 
dishes out of leftovers usually thrown 


away. One man can do the work of . 


two and sometimes three people. Foods 
that often take several hours to pre- 
pare can be cut, chopped or mixed in 
a few minutes time, without mashing 
or squeezing out the juices. 

These saving features — and 


more, you can cash in on, with a 
‘“*“BUFFALO” Chopper. 


Thousands are in daily use today in 
hospitals, restaurants, hotels, clubs and 
institutions throughout the country. 


JOHN E. SMITH’S SONS COMPANY 
50 Broadway Buffalo, N. Y. 


"BUFFALO" 


MEAT, FOOD AND VEGETABLE 
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Dietary Department 











Checking Special Nurses’ Meals 


In answer to a question as to methods various hos- 
pitals use to keep a check on the meals furnished special 
nurses, HosprrAL MANAGEMENT recently obtained the } 
folowing suggestions: 

Evanston Hospital, Evanston, Ill., of which Miss Ada Belle 
McCleery is superintendent, handles the question of accounting 
as it relates to salaries and meals for special nurses in a very 
simple fashion. 

“Our patients pay the special nurse personally for her board 
at $1.50 a day,” writes Miss McCleery. “The nurse spends 
this money as she sees fit, but as we maintain a commercial 
cafeteria she usually buys her meals here.” 


Perforated Book 


At Ravenswood Hospital, Chicago, special nurses are 
checked in the hospital through the information clerk. The 
data is kept in a special book which consists of pages divided 
by perforations into three parts. On one part the name of the 
nurse is entered together with that of the »atient, and the 
patient’s room number, also the day the nurse begins her 
service, and the time. This section is torn out and sent to the 
bookkeeper. The second part of the sheet contains the same 
information as ‘the first part with additional facts concerning 
the date and time the graduate nurse leaves the hospital. . This 
information also is sent to the bookkeeper. The third part of 
the page consists of a stub which remains in the book and 
which contains the information concerning the name of the 
nurse, the patient’s room number and the dates and time of 
day when she goes on duty and leaves. 


This hospital charges $1.50 a day for board for special 
nurse, or $10 a week. According to the superintendent, E. E. 
Sanders, the matter of determining the number of meals to be 
charged for when the nurse leaves is based on her time of 
leaving. If this time is before the noon meal is served in the 
hospital, for instance, this meal would not be charged for. 


At Presbyterian Hospital, Chicago, according to Asa S. 
Bacon, superintendent, special nurses when coming on duty 
register at the superintendent of nurses’ office and fill out an 
admission ticket which contains the name of the nurse, the 
date, the name of the patient and the patient’s room number. 
This ticket is sent to the bookkeeper, where entry is made 
from it on the ledger of the patient. When the nurse leaves 
the hospital she again reports to the superintendent of nurses’ 
office where she is checked off and her bill O. K’d. The ticket, 
which has come back from the bookkeeper’s office, is filled in 
with the date of discharge, number of days of service, etc., 
and then returned to the bookkeeper for final entry. 

Whether or not a meal is charged for on the day the nurse 
leaves is governed by the time of her departure with reference 
to the beginning of service for that meal. For instance, if she 
leaves around 11 o’clock in the morning, only breakfast is 
charged for. 


« 

E. S. Gilmore, superintendent, Wesley Memorial Hospital, 
Chicago, thus comments on the problem: 

“We call our special nurses from the central registry. They 
are assigned to their cases when they come to the hospital, and 
each case is charged at the rate of $1.50 a day for such time 
as the nurse remains. The bookkeeping is a rather simple 
matter. The superintendent of nurses’ office notifies the main 
office at the time the nurse is assigned to a case and also the 
time she is relieved from duty.” 


F. B. Gaines, superintendent, Baptist Hospital, Nashville, 
Tenn., offers the following suggestions: 


“We use a nurses’ register, showing the date the nurse 
comes on duty, name of nurse, name of patient, number of 
room occupied by patient, date ‘registered off and the number 
of days on duty. This information is recorded by the nurse. 
For the nurses’ meals we charge the patient at the rate of 


“BUFFALO” $1.50 per day.” 


BREAD SLICER ; : 

Greatest time Mrs. Charlena D. Letts, superintendent, Memorial Hospital, 

ond bread Saver Owosso, Mich., says : “Special duty nurses in the hospital are 

ever invented registered in the main office and meals directly charged to the 
patient for full time on duty.” 


Miss Bertha Matlick, superintendent, Hill Crest Surgical 
Hospital, Minneapolis, reports that graduate nurses register 
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“See America First" Series No. 55 
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cognomen, because it houses 38 companies receiving 
$1,685,875 daily in premium incomes. 


There are ten Hospitals in and around Hartford which 
have insured themselves against all dishwashing worries 
by installing the dependable. 


DE SYSTEM 


the Hartford Co. State Tuberculosis Sanitarium, at 
 eaettort say the small premium they paid for their 
FEARLESS is yielding them the biggest dividends. 


ite for catalog explaining the FEARLESS Policy; and 
FA a fail to ask your Supply House about the “Hospital 
Special” Fearless. 


FEARLESS DISHWASHER CO., Inc. 


“Pioneers in the 
Business 


Factory and Main 
Office: 


175-179R Colvin St. 
Rochester, N. Y. 


Branches at New 








Steam Table for Diet Serving Room 


Every modern hospital should have one or more. 


We manufacture and design Complete Kitchen 
Equipment for hospitals and Sanatoria. 

Our China, Glass and Silverware give wonderful 
service. 

Fifty years of Quality and Service back our 
ability and desire to serve you as well as we are 
serving many of the foremost institutions in this 
country. 


MORANDI-PROCTOR CO. 


88 Washington St., Boston, Mass. 


Vol. 24, No. 1 


in the office before going on duty. If they are on 12-hour 
duty they are asked whether or not they will take three meals 
at the hospital, and if not, how many. These nurses eat at the 
special nurses’ table in the special nurses’ dining room. 


Register With Superintendent of Nurses 


Miss Lena M. Johnson, superintendent, Highland Park Hos- 
pital, Highland Park, Ill, writes: “Graduate nurses register 
with the superintendent of nurses, who sends the card with 
name of patient and nurse, date and hour of arrival to the 
office. When the nurse reports off the superintendent notifies 
the office. Board is charged by the day, regardless of how 
many meals may be had. This has been satisfactory to the 
patients and simplifies our bookkeeping. The dietitian also is 
notified that a nurse has arrived and a place is set for her in 
the dining room.” 


_Miss Elizabeth Pierce, superintendent, The Children’s Hos- 
pital, Cincinnati, O., thus comments on the question: 

“We are very glad that this question lias arisen, and hope 
you will find it possible to publish something of the discussion 
and the conclusion following the meeting. 


“In this hospital, graduate nurses called for special duty 
report to the office of the director of nursing, where the en- 
closed form is filled out and kept on file. The daily report 
from the floor to the administrative office reports the name and 
room of each graduate nurse on special duty in the department, 


“We have been puzzling over the method of determining the 
number of meals the graduate nurse takes in the dining room, 
for we base our charge upon the actual number. We have 
depended upon the statement of the nurse herself so far, but 
our hospital is now reaching such size that we cannot depend 
upon this method longer.” 

She enclosed the following slip: 


Nurse’s Name 
Graduate of What School 
Registered 


Patient Doctor Diagnosis Comment 


E. I. Erickson, superintendent, Augustana Hospital, Chi- 
cago: ‘“We do not keep an accurate check on the number of 
meals served special duty nurses. We prepare to take care of 
all special duty nurses in the house. Should they miss any 
meals that is up to them; we do not make any deduction for 
meals not eaten. 

“When the nurses come on duty on a case for the first time 
they register in at the main office. They also register in by 
reporting to the supervisor in charge of the floor on which the 
patient is located. When going off a case they go through the 
same procedure, reporting first to the floor supervisor and then 
to the main office.” 

Lake View Hospital, Chicago: “All graduate nurses are 
called by the director of nurses, who immediately sends the 
main office a notice of this call, by which method the patient's 
account is charged also. We also have our morning reports 
made out by the night supervisor, which shows the exact 
record of the number of special nurses and the room to which 
they were assigned. It seems that the keeping of a record of 
special nurses would be a very simple matter. From the night 
report we find the best method of always knowing the exact 
number we have on duty.” - 


Double Check Made 


Mae Tompkins, superintendent, Methodist Episcopal Dea- 
coness Hospital, Louisville, Ky.: 

“Each special nurse registers in the main office when she 
comes in on a case, and also registers cut. The meals are 
served in our main nurses’ dining room. An accurate ac- 
count of the meals is kept by check-up in the main office, with 
a double check-up by the woman in charge of the main dining 
room.” 

Carl A. Brimmer, superintendent, Mansfield General Hos- 
pital, Mansfield, O.: 

“Each special duty nurse registers in the front office on 4 
book provided for it, daily when on duty. In this book, which 
is an ordinary day book, she places her name, patient’s name, 
and room number. Day nurses register in black ink and night 
nurses in red ink. - 

“This hook serves the two-fold purpose of maintaining 4 
record of the graduate on duty in any given case and also 
serves as the posting data for the office so far as_ special 
nurses’ board is concerned. Failure to register in makes the 
nurse responsible for the payment of her own board. 

“Special duty nurses are served in a special dining room 
with a special waitress who reports to the dietitian the number 
of special nurses fed after each meal.” 
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Will Be Satisfied When Using 
YO READY-TO-COOK 


FILLETS of FRESH FISH 


(No bones, No cleaning) 


shipped to you wrapped in parchment paper—as 
easy to handle as butter. 
Write for your copy of ‘*‘TRADE WINDS”’ 
Giving guaranteed weekly prices. : 
The House Where Quality Counts 


WHOLESALE DEALERS IN 


SEA PRODUCTS 


99 rian PIER 
BOSTON 8. MASS. 








Indurated Fibre Ware— 


Keelers, Tubs, Cuspidors, Umbrella Stands, Papier Mache Trays. 
Absolutely waterproof, noiseless, will not scratch floors or mar fur- 
niture. Ideal for use in Hospitals and Institutions. 


Write for illustrated circulars. 
ALMO TRADING & IMPORTING CO., Inc. 
38 East 10th Street New York, N. Y, 

















Headquarters for Table Delicacies 


DELWEISS pickles and relishes are the choicest 
E of their kind—carefully selected and preserved 
in the most delicious way. They are processed and 
packed in our modern sunshine food kitchens with the 
most scrupulous cleanliness, amid the most whole- 
some atmosphere. 


In these sanitary kitchens we also manufacture pre- 
serves, jellies, fruit butter, marmalades, syrups, mince 
meat, gelatine desserts, baking powder, and flavoring 
extracts, 


Each of these products is made from a special for- 
mula—the culmination of forty years of experience. 
That they are particularly suited to the needs of hos- 
pitals, restaurants, and institutions is proved by the 
continuous growth in the demand for these products 
of our manufacture. 





JOHN SEXTON & CO. 
WHOLESALE GROCERS—CHICAGO 


Specializing only in the supply of Hotels, Restaurants, 
Institutions, Clubs, and Railroad Dining Systems, 


America’s Largest Distributors of No. 10 Canned Foods 
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The Victor No, 4. 


Capacity: 8000 pieces 
per hour. Serves 400- 
800 persons per meal, 


The dishwasher which meets 
every hospital requirement 


HE VICTOR No. 4 is the smallest 

two-tank machine of the VICTOR 
Line and brings complete VICTOR 
Service and Convenience to the hospital. 
It SCRUBS, RINSES and STERILIZES 
automatically! 


LCtor 
Gosveckanas 
dishWashey a 


Used ————— famous hospitals from 
Coast to Coast —and abroad 


The VICTOR No. 4 not only does its work 
well, but it works at the highest speed ever 
attained by a dishwasher of its size, deliver- 
ing 300 gallons of water per minute, under 
10 Ibs, pressure. 


And it works cheaply. Because of the pat- 
ented VICTOR Two-Tank Overflow Feature, 
the same water is utilized for scrubbing, rins- 
ing and sterilizing (the operations being 08 
formed in reverse order) and it uses 50% less 
hot water than any other dishwasher of like 
capacity. 


Its maintenance cost is exceptionally. low. It 
is easily kept clean. Because of its automatic 
character it can be used by anybody. There 
are no doors to open or close, no faucets or 
valves to operate or regulate. 


Write for our new Catalog illustrating 
and explaining Victor superiority—NOW! 


VICTOR SPECIAL MACHINE CO. 
TRENTON, NEW JERSEY 





























HOSPITAL MANAGEMENT Vol. 24, No. 1 




















You, Too, Will Approve 
THE KELEKET MOBILE UNIT 


When you see the Keleket Mobile Unit you 
will agree with us that the old Latin ex- 
pression, multum in parvo, describes this unit 
better than anything we can say. 


That it is successfully meeting the demands 
of the physician for a mobile unit that can 
be used for all forms of radiographic work, 
is proven by the gratifying number of or- 
ders we are receiving. 


Experiments were unlimited as we engleay- 
ored to construct a mobile unit that would 
embody all the important features of the 
large and more expensive machines, and still 
be true to the Keleket policy--out of this 
crucible has been evolved the Keleket Mo- 
bile Unit. 

Counterbalanced ball-bearing tube stand is 
universally adjustable—can be turned upside 
down and placed under stretcher for 
emergency work. 

Unit operates 30 M.A. Coolidge Radiator 
Tube up to its maximum capacity, occupies 
minimum floor space, and is easily moved 
on its ball-bearing wheels. 

The quality of this Keleket Mobile Unit is 
expressed in its appearance—high-grade ma- 
terials, Keleket craftsmanship, black duco 
and nickel finish, all combining to give you 
an apparatus that will maintain the dignity 
of your office. 

Our representative in your territory will 
giadly confer with you, or write for Leaflet 
No. 9. 


The Kelley-Koett Mfg. Co., Inc. 


209 West Fourth Street 
Covington, Ky., U.S. A. 
“The X-ray City’’ 


Keleket | 
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Use of X-ray, Laboratory 


Probably the most complete compilation of statistics 
regarding the use of X-ray and laboratory facilities in 
a large group of hospitals is contained in Bulletin Num- 
ber 25, “State Aided Hospitals in Pennsylvania” pre- 
pared by Emil Frankel, statistician, Department of 
Welfare, State of Pennsylvania. These figures were 
based on a study of 149 state aided hospitals which in- 
dicated that for all the hospitals the occasions of X-ray 
service were 28.1 per thousand hospital days and for 
laboratory 210 per thousand hospital days, for private 
and semi-private patients; and for ward patients, 33.4 
per thousand patient days for X-ray, and 218 per thou- 
sand patient days for laboratory. 

A table in the report which was based on occasions 
of service to all patients, regardless of type of accom- 
modation, indicated that the average use of the X-ray 
was 31.4 times per 1,000 days of treatment, and of | 
laboratory 215 times per thousand days of treatment. 
Teaching hospitals, of course, made greater use of 
X-ray as indicated by their average of 35.8 times per 
thousand days, while general hospitals averaged 23 
X-ray services per thousand days. The teaching hos- 
pitals also made use of the laboratory on an average of 
280.7 times per thousand days, as compared with 216.9 
times for general hospitals. 

Used More in Larger Hospitals 

In the larger cities likewise the special departments 
were used much more extensively than in smaller com- 
munities. For insiance, the hospitals located in Phila- 
delphia and Pittsburgh averaged 45.1 occasions of 
X-ray service per thousand days of treatment, and 
301.2 times for laboratory service. Cities of over 
25,000 population had an average of 35.3 and 242, re- 
spectively, while cities under 25,000 population made 
use of the X-ray facilities a little over half as often, 
their average being 19.3, while the laboratory average 
dropped even lower in proportion, the figure being 
116.4. 

Hospitals over 50 beds had an average use of X-ray 
of 33.7 times per thousand days, and 226.9 occasions 
for use of the laboratory. Pittsburgh and Philadelphia 
showed figures of 44.6 and 301.8, respectively, for hos-., 
pitals over 50 beds, while the cities under 25,000 pop- 
ulation dropped. to 19.7 and 128.3, respectively, for 
X-ray and laboratory. 

The general average for the use of X-ray in hos- 
pitals under 50 beds was 21.9 and for laboratory 61.3. 
A further study of the utilization of these facilities in 
smaller hospitals showed that in the smaller towns the 
use was much greater than in Philadelphia and Pitts- 
burgh where the occasions of using X-ray averaged 88 
for this group of hospitals and 25.5 for laboratory, as 
compared with 16.7 and 45.8, respectively, for hospitals 
under 50 beds in towns of less than 25,000 population. 

Hospitals Studied 

The 149 hospitals studied in this bulletin included 
128 general hospitals, 14 special hospitals and 7 teach- 
ing hospitals. The 128 general hospitals had 12,646 
beds and had a total number of patient days of 2,906,- 
970. The total number of times the X-ray department 
was used was 83,993, and the figure for the laboratory 
was 552,013. 

The special hospitals had 1,107 beds, and the total 
number of hospital days of 294,406. Their total num- 
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ber of times in which the X-ray department was used 
was 2,922, and the laboratory 23,885. 

The teaching hospitals, numbering 7, had 2,069 beds, 
and 500,057 days of treatment in which time they made 
use of the X-ray department 18,150 times, and of 
the laboratory 143,205 times. 

In connection with this bulletin an effort was made 
to compare the amount of X-ray and laboratory service 
given by different hospitals on the basis of the total 
number of days of care as indicated by their annual 
reports, but owing 79 the lack of uniformity in present- 
ing this information in the reports it was impossible 
to obtain a sufficient number of hospitals to make the 
study of any value. It was surprising to know that 
some of the better known hospitals apparently failed 
to include this information in their annual reports of 
services rendered, and some of those that did include 
it presented the information in such an involved or 
ambiguous way as to make it of comparatively little 
value. 

The work of the Pennsylvania Department of Wel- 
fare in presenting this detailed study of the work of 
149 hospitals is all the more important. 





Nurse—Patient Ratio 


In a talk on nursing at the Minnesota Hospital Asso- 
ciation convention, Dr. M. T. MacEachern, director of 
hospital activities, American College of Surgeons, em- 
phasized the importance of full consideration of group 
and hourly nursing. He considered this an important 
early development in the field. Central registries, the 
development of national standards, and the develop- 
ment of nursing leadership were other movements to 
which he called particular attention. 

An interesting section of Dr. MacEachern’s talk was 
devoted to ratio of nurses to patients. He suggested 
that for really efficient nursing service there should 
be two-thirds as many nurses as patients, or that there 
be two nurses for every three patients. On an eight- 
hour basis this, of course, would be an average of one § 
nurse to between four and five patients. In consider- 
ing the absence 2f the nurses from actual floor duty 
because of classes, study periods, hours off, sick leaves, 
vacations, etc., this proportion would not be too high, 
Dr. MacEachern indicated. 
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American College of Surgeons, Detroit, October 3-7, 
1927. 

American Protestant Hospital Association, Minne- 
apolis, October 8-10, 1927. 

American Hospital Association, 
October 10-14, 1927. 

American Dietetic Association, St. Louis, Mo., Oc- 
tober 17-19, 1927. 

Oklahoma Hospital Association, Miami, Novem- 
ber 8-9, 1927. 

National Nursing Organizations, Louisville, Ky, 
1928. 

Western Hospital Association, Portland, Ore- 
gon, 1928. 

Methodist Church, South, Hospital Association, 
St. Louis, Spring, 1928. 

Minnesota Hospital Association, Minneapolis, 
1928. 


Minneapolis, 
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WHENEVER YOU SEE AN OPERAY MULTI- 
BEAM, TEST ITS CAVITY ILLUMINATION. 
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Laparotomies and Perineal surgery. 


The Operay Multibeam has no surgical limitations for 
it is easily positioned and adjusted, by its single con- 
trol handle, and this from a point outside the sterile 
area, that the same perfect vision is obtained, for 
every type of surgical work. 


The Operay Multibeam is the only surgical lighting 
fixture without a trace of glare. 


The following list of NEW hospitals are 
“Multibeamists :” 


New Johns Hopkins Hospital, Baltimore, Md. 
New Cook County Children’s . Hospital, Chicago 
New Augustana Hospital, Chicago 

New Illinois Masonic Hospital, Chicago 

New Michael Reese Hospital, Chicago 

Mount Sinai Hospital, New York 

St. Vincent’s Hospital, Los Angeles 

Homeopathic Hospital, Pittsburg 
Vanderbilt Memorial Hospital, 
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“The Ideal Schedule” 


By Sister M. De CuantTAi, R.N., 
St. Mary's Infirmary, St. Louis, Mo. 


The training of the nurse must be twofold; it must 
include the theoretical side and the practical side. The 
‘ideal schedule” will be one in which these two are 
made to work hand in hand; one can not be sustained 
without the other and one should uphold and strengthen 
the other. The superintendent or instructress, if she 
has the true idea of her office, will arrange these two 
parts of the course so that they will serve to inculcate 
and foster those deeper lessons, those traits of char- 
acter, of intellect and of heart so necessary to the nurse 
if she hopes to succeed in her career. Let us consider 
these two divisions of the curriculum ‘separately. 

The theoretical side includes the lectures, quizzes and 
assignments, all that pertains to the theory of nursing. 
The practical side includes the actual work on the floor 
and the demonstrations in class, where the pupil nurse 
actually does the work under supervision. 


Lectures Given by Staff 

In the theoretical course the lectures are given by 
members of the staff. The fund of knowledge and 
experience gained by men who have spent years of 
study and research in their own special branches is 
given to the pupil nurse in an interesting and practical 
way which is most valuable to her. Through the note- 
books correctly kept she is enabled to carry away much 
information which will serve her well in the future. 

In conducting the class work, the textbook should 
not be adhered to too strictly. A good text should be 
used, but serving more as a foundation to bring out the 
individuality of the student; as an incentive to thought, 
so she will either present problems which may occur to 
her suggested by what she has read, or will recognize 
like conditions in the cases she has cared for and will 
bring them up for discussion or information. This is 
one bond between the theoretical and practical work 
and the student’s powers of observations are cultivated 
and strengthened. The best place in which to carry on 
this phase of the work is in the quizzes and recitations 
where the members of the class meet with the instruct- 
ress and talk over the lectures, or questions are asked 
in order to ascertain how much has been gleaned from 
the lectures. Here the teacher learns to know her 
pupils ; the feeling of awe which is often present in the 
lecture room is absent here; she gains their confidence 
and they are not afraid to ask questions and bring their 
difficulties for her to solve. If the teacher herself is 
on the “qui vive,” many a little point in ethics can be 
introduced, many a valuable lesson taught in these 
hours of round table talks. 


Encourage Reading 

Another part of the schedule which should not be 
overlooked is the assignments, or library study, or les- 
son preparation, in which the student is asked to bring 
an account of some interesting case she has observed, 
or she is required to look up data and write a short 
paper on some person or. period connected with the 
history of nursing. This encourages her to read, it 
makes her attentive to what she has read and familiar- 
izes her with the works of scientific minds, thus 

Paper read at the meeting of the Illinois State Conference 


Catholic Hospital Page Tees St. Mary’s Hospital, East St. 
Louis, Ill., May 3, 4, 5, 1927. 
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broadening her outlook and inciting her to deeper 
study. Syst! 

All these lectures, recitations, assignments, have a 
distinct place in the progress of a nurse’s education, 
The nursing school, however, should not be separated 
from the hospital. The actual bedside nursing also has 
a distinct place in her education, for will not the hos- 
pital always be largely the school? Here she will learn 
by actual experience that care of the sick no book can 
teach ; here she will learn those deeper lessons of sym- 
pathy, kindness and unselfishness in the care of the 
afflicted and suffering. Her practical work must be 
scientific. We are living in a scientific age and it is 
the duty of those charged with the training of nurses 
to see that they are kept informed as to the latest 
methods and the equipment used by them must be ade- 
quate in every way. The student must be taught 
facility in the use of this equipment and she must apply 
the modern methods in a scientific, up-to-date manner, 
The time allotted her in the various departments must 
be arranged so that she has an opportunity to become 
familiar with the work in each department. In this 
way she will be able to help herself later on when she 
is thrown on her own responsibility and has no one to 
supervise or assist her. If she wishes to specialize, let 
her do this later in post-graduate courses. 


Teacher Must Be Prepared 


Thus far we have considered the ideal schedule with 
reference to the pupil nurse. There is also a responsi- 
bility resting upon the one who is to carry out this 
schedule aside from the mere arranging and planning 
of the hours. If the classes are to be of the greatest 
value to the student, the teacher must continually pre- 
pare herself. She can not afford to get into a rut; 
aside from having her subject well in hand, she must 
be on the watch for the newer methods and _ ideas, 
familiarize herself with them and think out different 
ways of presenting the subject to the pupils. She 
must bring herself to their level, explaining the subject 
matter in a clear and simple way to suit the minds of 
those inexperienced in scientific terms and phraseology, 
and not take for granted that they have her conception 
of the subject. To do this most efficiently she ought 
to be a person who studies, reads and thinks, for only 
in this way can the spirit of teaching be cultivated. 

The atmosphere of our Catholic hospitals has a dis- 
tinct value in the training of the nurse and the school 
of nursing conducted by Sisters has a distinct influence 
upon the character and lives of the student nurses. 
The contact of the pupil with her superintendent and 
teachers should have a touch of family spirit rather 
than a strictly business, pupil and teacher, atmosphere. 
Her confidence should be gained by kindness rather 
than force; her interest and loyalty in the schod 


_ aroused by consulting her when advisable. In this way 


the schedule will have an educational value, for educa- 
tion is more than mere book learning. The personal 
development and character of the nurses will often 
count more than diplomas. 





Book on Oil Heating 


Hospital superintendents interested in oil heat will be glad 
to know that The Heating and Ventilating Magazine, 113 
Broadway, New York City, has published a third edition of 
“House Heating With Oil Fuel.” While this volume deals 
entirely with domestic oil burners and problems connected 
with house heating, the principles of oil heat and features of 
various types of burners are explained in an interesting fashion 
The booklet contains 354 pages and nearly 200 photographs 
and drawings and is priced at $4.00. 











, No. 1 
deeper 


have a 
cation. 
parated 
ilso has 
he hos- 
ill learn 
90k can 
of sym- 
of the 
nust be 
nd it is 
nurses 
e latest 
be ade- 
taught 
st apply 
nanner, 
ts must 
become 
In this 
hen she 
» one to 
lize, let 


ile with 
-sponsi- 


July, 1927 


HOSPITAL MANAGEMENT 








REDUCE 
THERMOMETER BREAKAGE 
MORE THAN 50% 


BY USING 


FAICHNEY’S IMPROVED 


“As Near Unbreakable As Glass Can Be 
Made.” So uniformly good, so exactly 
right in any combination—absolute accu- 
racy—freedom from frequent breakage 
makes low replacement cost. 


Give Faichney’s Improved a chance to 
demonstrate their worth. In hundreds of 
Hospitals they are now standard equip- 
ment. Why not join the “League of 
Progress” and save money? 


If your deaier cannot supply you, write us direct. 


FAICHNEY INSTRUMENT CORPORATION 


Pronounced ‘‘ Facknee”’ 


Watertown, N. Y. 





What Shall We Do With Patients’ 
Clothes ? 




















PROOF OF CLAIM 


... regarding the NORINKLE RUBBER 
SHEETS, would say that I have been using 
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the market and in three different hospitals. 
I have always found them to be exactly as 
represented and would recommend them 
most gladly to any hospital. 

Henry G. Yearick, Gen. Supt., 

PITTSBURGH HOMEOPATHIC 

HOSPITAL, Pittsburgh, Penn. 
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The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion ‘‘what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space, is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
then suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO. 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 
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Factors in Good Washing 
By H. R. WILLIs 


There are two ways of washing linen. One is to 
overload the machine in a haphazard way, speed up 
the washing time and use strong, harsh materials. This 
usually results in gray looking work and the life of the 
linen is very short. 

The other way is to use care in loading the machines, 
to take the proper length of time in washing and use 
mild, yet efficient materials. This method of washing 
leaves the linen soft and clean with a snow white finish 
comparable to the original. It also insures longer life, 
which reduces the replacement cost. 

The most important factors of good washing are: 

1. Human element: It is necessary that operators 
follow the instructions of the superintendent. 

2. Mechanical equipment: All machines should be 
in the very best possible state of repairs. See that all 
valves and pipes are tight to prevent leaking. Also, 
have all.belts running properly to insure the proper 
speed on a machine. 

3. Water: Soft water insures the best results in 
washing. 

4. Temperature: Care should be exercised so that 
the correct temperature is maintained for each opera- 
tion. 

5. Supplies: It is our opinion that a good high 
grade soda and soap, properly applied, are all the 
detergents that are necessary to insure good washing. 

The Use of Soda 

In using a soda in the first washing operation, we 
correct any water condition, such as hard water, unless 
it is naturally soft or has been mechanically softened. 

We also neutralize any acid condition that may be 
present in the fibres, inasmuch as any acid condition 
may form an insoluble, sticky compound with the soap 
which is hard to rinse out. It, therefore, may lay in 
the fibres forming a dark discoloration on the linen. 

We also use a soda in the first operation to assist in 
bringing about a complete and permanent emulsion of 
the dirts and greases. 

It is our opinion that the use of a little soap in this 
first operation assists in the removal of greases and 
dirts which otherwise might precipitate back into the 
fibres of the linen, therefore, defeating the very pur- 
pose which we have started to perform—an emulsior 
of the greases. 

Not Above 100 Degrees 

By emulsion, we mean to split up into minute par- 
ticles all grease and dirts so that the soap can easily 
surround and cohere to these particles, floating them 
off without difficulty. 

The temperature of the water in the first operation 
should never run above 100 degrees because of the 
danger of setting certain stains. Some are of the 
opinion that a real cold break is the best. However, 
from our practical research work, we find that more 
dirts are released at a warm temperature, say, from 
90 to 100 degrees. 

In the following suds operation, we suggest the use 
of a modified soda in conjunction with the soap to 

From _a paper read by representative of the J. B, Ford Com- 


ny. Wyandotte. Mich., at the Hospital Clinical ‘Congress. 
ilwaukee, June 20-24, 1927. Fa SO aa ee 
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EVERYTHING YOU NEED 
FOR THE MODERN HOSPITAL LAUNDRY 
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We will be glad to quote on your requirements for any of these supplies and specialties. 
Ask for Catalog No. 27. 
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SAT type 
for every 
purpose 


WATCHCLOCKS 


DETEX WATCHCLOCK CORPORATION 
BOSTON-23 BEACH ST. 
CHICAGO-4147 RAVENSWOOD AVE. # NEW YORK-76 VARICK ST. 


MAFOR 








SE Sige a ele AOR are nS 


Part of Installation at St. Elizabeth’s, Boston, 


OTHER RECENT HOSPITAL INSTALLATIONS 


St. Luke’s, Duluth, Minn. U.S. Veterans’, Perryville, Md. 

Westerly, Westerly, R. I. U. S. Veterans’, Aspinwall, Pa. 
Deaconess, Boston, Mass. James Whitcomb Riley, Indianapolis, Ind. 
Herman, Houston, Texas Municipal Tuberculosis, Chicago, Ill. 


Distinctive Maforco Specifications in Brief 


Each compartment is equipped with removable 
telescoping tray carriage operating on machined 
bronze rollers in substantial steel frame. Tray is of 
one piece galvanized sheet steel or monel metal, bent 
over continuous galvanized pipe frame with handle 
formed at each end. Tray operates on carriage, so 
that it may be withdrawn its full length and yet 
remain in a horizontal position. All equipment is 
heavily hot galvanized, prohibiting rust or corrosion. 

WRITE FOR OUR COMPLETE CATALOG 


MARKET FORGE CO. w.197 EVERETT, MASS. 


Also Manufacturers of ; 


Refrigerator Equipment—Hospital Trucks—Food Trucks 
pt Racks for Cemeteries m 
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complete the emulsion already started in the first opera- 
tion. 

It has been recommended that a rinse between the 
first and second operations helps in removing some 
dirts and greases. This is largely a matter of opinion, 
and we would suggest that unless the linen is very 
dirty, that the practice of using a rinse be discontinued 
because it is necessary to use more soap and soda to 
complete the following operations: 

In using a modified soda with soap, we have found 
that a mixture of 40 per cent soda and 60 per cent 
soap, and in some cases 50 per cent soda and 50 per 
cent soap, has given us a well balanced washing solu- 
tion. By well balanced, we mean that the soda is help- 
ing to put into a state of emulsion the dirt and greases, 
so that the soap can easily and quickly remove same. 
Also by using a well balanced washing solution we find 
that the soap will rinse out of the fibres freely, leaving 
the linen free of any objectionable soap odors. This 
is due to the fact that in using a high grade modified 
soda, you are using a free rinsing material, which al- 
lows the soap entirely to leave the fibres of the linen so 
that no insoluble sticky soap compounds may form, 
which causes a dark, dirty gray discoloration after the 
linen has been ironed. In using a well balanced -wash- 
ing solution of a high grade modified soda and good 
soap, the rinses after the suds will completely remove 
all presence of soda and it will not be necessary to use 
strong acid sours to neutralize the effects of the soda 
used, because strong acids have a tendency to weaken 
the fibres of the linen unless great care is used in their 
application 

Regarding Bleach 

In recommending bleach, we suggest that a very mild solu- 
tion made from chloride of lime and a high grade modified 
soda be used, and that this solution be used in the first rinse 
water after the suds, although many prefer to use the bleach 
in the suds to save the time of an extra operation, but in our 
opinion the results obtained after using the bleach in the first 
rinse after the suds amply pays us for the extra time we take. 

It is our opinion that the name bleach for a solution made 
up from chloride of lime and a good high grade of soda is 
misleading. We do not bleach. A bleaching operation is one 
in which the pigment or coloring matters in the fibres of the 
raw material used are destroyed by oxidizing and reducing 
agents. Consequently, if the color is once destroyed, the object 
of bleaching has been accomplished. This usually takes place 
in the mills under trained operators. However, the use of a 
mild solution of chloride of lime and a high grade soda is 
highly recommended by us, because of its clarifying actions 
on certain stains and also due to the fact that such a solution 
is an antiseptic. Therefore, leaving the linen in a highly san- 
itary condition. 

In conclusion, it is our opinion that if we use a good high 
grade soda im conjunction with a good soap, maintain the 
right washing temperature and use enough time properly to 
wash the linen, that we will turn out nice soft and snowy 
white linen with a luster to the finish that will be very pleas- 
ing and the replacement cost will be very small. 





Courses for Executives 


A course in institutional management will be given Septem: 
ber 23, 1927, to May 12, 1928. Lectures will be given Thurs- 
day afternoons and evenings at the School of Commerce, 
Accounts and Finance, New York’ University, Washington 
Square East, New York City. The fees will be $17 each per 
semester. Detailed information will be,sent by the Depart- 
ment of Management, New York University. Edgar C. Hay- 
how, B. C. S., and E. H. Lewinski-Corwin, Ph. D., will give 
the courses. 





To Simplify Cooking Devices 


At the 1927 convention of the National Association of Mant- 
facturers of Heating and Cooking Appliances a resolution was 
adopted empowering the committee on simplified practice to 
proceed with recommendations which will go through the reg- 
ular procedure of the U. S. Department of Commerce. 
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is a clear indication that this unusual product enables them to obtain the results 
they demand in less time, with less labor, and at a low cost. 


An order on your supply house 
for “WYANDOTTE?” will prove 
a profitable investment. 
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SANISORB 


The Cellulose absorbent that set new 
standards of quality; that brought the 
price down; that is conveniently packed; 
that is easy to handle and use; that hun- 
dreds of hospitals are using 


BECAUSE 


They like it better than cotton or any 
other cellulose absorbent. 


4 SC PER PounpD* 


100 LB. LOTS OR MORE 
FREIGHT PREPAID 


*Price applies east of Mississippi River and in Minnesota, Iowa an 
Missouri; West of River, add Ic pound. 





Particular attention should be given to 
the method of packing Sanisorb. Put up 
in standard rolls averaging 16 pounds, 
each roll is packed in a separate ship- 
ping carton, making it easy to handle 
and store. 


WILL ROSS, Inc. 


WHOLESALE HOSPITAL SUPPLIES 
457-459 E. Water St., MILWAUKEE 


Sanisorb can also be supplied in cut sizes, 6x6 inches, 
12x12, or any other desired specification at an extra price 
of 2 cents per pound. It is also made up into hospital pads 
of excellent quality. Prices and samples on application. 











Data File of Manufacturers’ 
Literature 








The following catalogs and pamphlets are listed be- 
cause of the value of the information they contain, 
dealing with maintenance as well as supplying facts to 
those contemplating ‘ purchases. 

Hospital executives desiring copies of this material 
may write to the manufacturers direct, or may obtain 
it from HosprraL MANAGEMENT. The literature is 
numbered to facilitate requests for more than one item. 

Alcohol 

No. 188—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Pur- 
poses.” Federal Products Company, Cincinnati, Ohio. 

Bottles 

No. 193—“Owens Bottles for Hospitals.” 22-page illustrated 
catalog. Also illustrated folders of different types of bottles. 
The Owens Bottle Company, Toledo, Ohio. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. 
Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut 
gauze and Curity dressing rolls. Lewis Manufacturing Com- 
pany, Walpole, Mass. 

Disinfectants 

200.' “Lysol Disinfectant,” describing method of manufac- 

turing Lysol. Lehn & Fink, Inc., New York. 
Flooring 

No. 232. An illustrated catalog of 68 pages on Stedman 
reinforced rubber flooring. Stedman Products Company, 
South Braintree, Mass. ‘ 

00 


s 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
sert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

No. 178. ‘food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, Ill. 

Furniture 

118-124-125. “Simmons Beds, Mattresses, Cribs and 

Couches.” “Simmons Hospital and Institution Catalog.” 
“Simmons Steel Furniture for Bed Rooms.” Illustrated cata- 
logs. an Simmons Company, 666 Lake Shore Drive, Chi- 
cago, Ill. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. H. D. Dougherty & Company, Inc., 
17th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
Supplies for Hotels, Restaurants, Clubs and Institutions.” 308 
pages, illustrated. Albert Pick & Company, 208 W. Randolph 
St., Chicago, Il. 

“ Hospital Equipment 

128. “Monel Metal in Hospital Equipment.” 16 page book- 

let. The International Nickel Company, 67 Wall street, New 


York City. 
Hospital Supplies 

146. “Catalog of Rubber Goods, Sundrie3, Enameled Ware, 
Hospital Supplies.” 224 pages illustrated. Meinecke & Com- 
pany, 66-70 Park Place, New York City. 

196. Booklet on “Nurses and Hospital Supplies,” illustrat- 
ing various types of surgical gowns, patients’ gowns, nurses’ 
garments, etc. Marvin Company, Troy, N. Y. 

197. Catalog No. 3 on “Hospital Supplies of Quality,” with 
hundreds of illustrations. American Hospital Supply Cor- 
poration, 13 N. Jefferson. street, Chicago, Ill 

198. “Greater Economy in "Sheets and Pillow Cases,” 12 
page booklet containing actual samples. Utica Steam & 
Mohawk Valley Cotton Mills, Utica, N. Y. 

No. 224—A 72-page illustrated catalogue for 1927 of whole- 
sale hospital supplies published by Will Ross, Inc., 457-459 
E. Water street, Milwaukee, Wis. 

Kitchen and Food Service Equipment 

No. 179.—Subveyor Systems. 30-page illustrated catalog 
and booklet of information, describing models and installations 
with comments from users. Samuel Olson & Company, 2418 


. Bloomingdale Ave., Chicago. 
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